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ABSTRACT
Paris and Hoge (2009) reported that mental health practitioners are experiencing high demands, high levels of stress, and are subsequently experiencing burnout and turning over in
many of their workplace settings (i.e. community mental health, hospital). Burnout has serious
health and occupational consequences for the mental health practitioner. Viehl and Dispenza
(2015) identified that the phenomenon is occurring for sexual minority men at higher rates when
compared with sexual minority women and heterosexual men and women, but they did not identify whether the experience of burnout was attributed to gender, sexual orientation, or the intersection of the two . Thus, the focus of the present study was to explore unique experiences of
sexual minority men in the mental health field and what specific variables related to their gender
and/or sexual orientation contribute to their experiences of burnout. This study utilized two
phases to explore how sexual minority men experience burnout within the mental health field.

Forty-one participants completed Phase 1 which consisted of a demographic questionnaire and
the Counselor Burnout Inventory (CBI). Twenty-one participants participated in semi-structured,
in-depth interviews. Using multiple standards of trustworthiness (e.g., member checking, investigator triangulation), researchers analyzed each interview from a constructivist grounded theoretical framework. The core category emerged as synthesis of identities. Additionally, three main
themes emerged in support of synthesis of identities: (a) mental health field as a systemic contributor to burnout, (b) gender norms/expectations as a contributor to burnout, and (c) sexual
identity oppression as a contributor to burnout. Implications for counselor education and supervision are discussed.
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1 BURNOUT IN THE MENTAL HEALTH FIELD: AN OVERVIEW OF CONTRIBUTING FACTORS INCLUDING MULTICULTURAL VARIABLES
AND IMPLICATIONS FOR COUNSELORS AND
COUNSELOR EDUCATORS
Burnout was originally conceptualized within psychological literature by Herbert
Freudenberger in 1974. His staff within the community agency reported feeling exhausted and
that these feelings of exhaustion translated to physical and emotional symptoms (e.g. fatigue,
stress). Staff members reported that the demands of the agency setting surpassed their perceived
efficacy to perform the necessary demands of the workplace and subsequently affected their
work with clients (Freudenberger, 1974). Maslach and Jackson (1978) noted similar negative experiences among attorneys and their clients as a result of feeling depleted from their work. They
postulated that the phenomenon of burnout extended beyond the law profession and across various helping disciplines. Maslach and Jackson (1978) began collecting literature on the phenomenon which would support the formal operationalization of the construct of burnout. Maslach and
Jackson (1978) developed the Maslach Burnout Inventory (MBI; Maslach & Jackson, 1981)
which became the formal assessment measure of burnout symptoms. The MBI classified symptoms of burnout as 1) emotional exhaustion, 2) depersonalization of clients, and 3) feelings of
personal accomplishment. After the construct of burnout was operationalized utilizing the MBI,
Savicki and Cooley (1982) noted that burnout became an important area of research within the
mental health field as researchers attempted to examine the causal factors (i.e. workplace environment, length of time in the field, self-care) as well as preventative measures and skills to help
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practitioners avoid or reduce symptoms of burnout (e.g. stress reduction techniques, goal setting
skills; Savicki & Cooley, 1982).
Since the time of these foundational studies (e.g., Maslach & Jackson, 1978, Savicki &
Cooley, 1982) within burnout research, much attention has been given to the workplace and individual variables which contribute to experiences of burnout specifically within the mental health
field. The following chapter summarizes the literature around burnout including the main contributing variables which have been explored as potential correlates of burnout symptoms. Additionally, the multicultural variables which have been examined throughout burnout research will
be outlined. Lastly, the implications within the mental health field, particularly for professional
counselors, supervisors, and counselor educators will be discussed.
Burnout
According to Lambie (2006), counselors and mental health service providers are susceptible to higher rates of burnout as compared to other professionals (i.e. nurses, attorneys). This is
likely attributed to the emotional demands of the mental health field in serving individuals who
are often struggling with severe mental health concerns (Rossler, 2012). Lambie (2006) noted
that empathy serves as a foundation for effective therapy, while concurrently making counselors
vulnerable to the traumatic experiences of their clients. Paris and Hoge (2009) reported that mental health practitioners are experiencing high demands, high levels of stress, and are subsequently
burning out and turning over in many of their workplace settings (i.e. community mental health,
hospital). Burnout has serious health and occupational consequences for the mental health practitioner. Therefore, it is important to note the consensus definition and signs of burnout as well as
contributing variables in an effort to create awareness of a growing concern within the field.
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Savicki and Cooley (1982) outlined the implications of burnout within the mental health
field by describing the construct of burnout in detail. They noted that burnout was originally conceptualized as a division of 1) physical (e.g. physical fatigue, susceptibility to alcoholism), 2)
cognitive (e.g. stereotyping clients), 3) emotional (e.g. feelings of helplessness), and 4) behavioral symptoms (e.g. absenteeism, quitting) experienced by the practitioner. Similarly, Kahill
(1988) identified five categories of burnout: 1) physical/physiological (e.g. physical exhaustion,
physical complaints), 2) emotional/psychological (e.g. irritability, increased stress), 3) behavioral (e.g. increased cynicism toward coworkers and clients), 4) interpersonal/clinical (e.g. withdrawal or avoidance of coworkers and/or clients), and 5) spiritual (e.g. loss of meaning and/or
purpose). However, Maslach and Jackson (1978) operationalized burnout utilizing three core categories in the MBI measure: 1) emotional exhaustion, 2) depersonalization of clients and, 3) lack
of feelings of personal accomplishment. Following the creation of the MBI, Savicki and Cooley
(1982) noted that burnout became a popular area of study and that attitudes of people within the
helping profession began to change. Specifically, they noted that “burnout should be studied as a
phenomenon of the profession rather than as a result of individual fault or defect” (p. 415).
The helping profession subsequently saw an increase in research on individual and organizational factors which contributed to burnout during this time. Savicki and Cooley (1982) asserted that the increased attention to burnout within the field created a greater recognition of
burnout as an obstacle in the delivery of effective care to clients while concurrently affecting the
job performance of mental health practitioners. Maslach and Jackson’s (1978) instrument, which
defined burnout as consisting of emotional exhaustion, depersonalization of clients, and lack of
feelings of personal accomplishment was the first instrument to formally operationalize and
measure the construct of burnout. Emotional exhaustion has been defined as a lack of empathy or
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compassion for clients and may include behaviors in session such as dismissal of client’s experiences or general feelings of helplessness (Maslach, Jackson, & Lieter, 1997; Oser et al., 2013).
Depersonalization involves feeling detached from the client and their emotional needs and may
include behaviors by the therapist in session such as not attending to or listening to the client
(Maslach, Jackson, & Lieter, 1997; Oser et al., 2013). The third construct, lack of personal accomplishment, is a personal feeling experienced by the counselor. The counselor evaluates
his/her perceived effectiveness with clients and may critically evaluate his/herself, thus experiencing an overall negative sense of self-worth and an overall loss of meaning or purpose in the
work he/she is doing (Maslach, Jackson, & Lieter, 1997; Oser et al., 2013). Subsequently, these
negative evaluations of self and work by the therapist may lead to turnover in the mental health
field (Paris & Hoge, 2009).
Professional and Workplace Factors Contributing to Burnout
As research in the field began to focus on burnout and its effects on the client and practitioner, investigators became interested in understanding specific environmental and/or individual
factors of the practitioner which might exacerbate or decrease symptoms of burnout. Factors
within the workplace context, as well as the work setting itself, became a topic of interest among
burnout researchers (e.g. Oser et al., 2013; Senter et al., 2010). Additionally, researchers explored job discipline (i.e. psychologist, social worker; Lambie, 2007; Oser et al., 2013) and social and workplace support (e.g. Oser et al., 2013; Wallace, Lee, & Lee, 2010) as potential correlates of burnout. It would be important to note some of the important studies which have explored these constructs in more detail.
Work setting (e.g. private practice, group practice, community mental health) is a common variable which has been explored through burnout literature. Senter, Morgan, Serna-
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McDonald, and Bewley (2010) examined a sample of 203 psychologists working within the corrections sector of mental health and found that corrections psychologists reported significantly
higher levels of occupational burnout when compared with psychologists working within Veteran’s Affairs and university counseling centers. Additionally, corrections psychologists reported
significantly lower levels of job satisfaction when compared with psychologists employed in
these other work settings (Senter et al., 2010).
Oser and colleagues (2013) compared workplace setting among a sample of 28 rural and
urban counselors utilizing a series of focus groups. A two-phase content analysis yielded several
subthemes specific to rural counselors including higher levels of stress as well as lower perceived access to resources when compared with urban counselors within the sample. Additionally, Oser and colleagues (2013) noted that low levels of social support and integration as well as
professional isolation were reported as correlates of burnout among rural counselors. Urban
counselors within the sample reported less burnout as a result of access to more social support
and a greater sense of community integration. Social and coworker support have been demonstrated to be a protective factor in ameliorating symptoms of burnout, and will be discussed in
more detail below.
Lent and Schwartz (2012) examined the impact of work setting on symptoms of burnout
among a sample of 340 professional counselors. Utilizing a national online survey, they measured burnout utilizing the Maslach Burnout Inventory – Human Services Survey (MBI-HSS;
Maslach & Jackson, 1996) and found that community mental health outpatient counselors reported higher levels of burnout on all three subscales when compared with private practitioners
and inpatient counselors. More specifically, multiple analysis of variance (MANOVA) results
indicated a medium effect size between work setting and reported burnout. Lent and Scwartz
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(2012) suggested that burnout within this particular workplace context is attributed to work overload and a general lack of support coupled with the rigorous accreditation and compliance guidelines that are maintained in order to secure funding for these organizations.
Private practice has been demonstrated to correlate with lower levels of burnout in the
mental health field (e.g. Dupree & Day, 1995; Lim et al., 2010). Lim and colleagues (2010) conducted a meta-analysis of literature on work-related factors which influence the burnout of mental health professionals. Those employed in private practice reported significantly less burnout
when compared with professionals in an agency setting. The researchers concluded that agency
settings may create workplace factors which contribute to burnout including larger caseloads,
perceived lack of control, and administrative issues (Lim et al., 2010). Thus, practitioners employed in these agency settings are more likely to experience burnout due to their inability to
manage these workplace stressors. Thompson, Amatea, and Thompson (2014) similarly suggested that private practitioners report less symptoms of burnout as a result of greater autonomy
and fewer systemic stressors (e.g., large caseload, managed care paperwork) within their workplace context. However, it is important to note that workplace support (e.g. coworker support,
supervision), which has been demonstrated to decrease symptoms of burnout (e.g. Oser et al.,
2013), is not as accessible in private practice settings.
Job discipline (e.g. social worker, psychologist) is another variable which has received
significant attention in burnout research in the mental health field. School counselors have been
examined and found to have high rates of burnout due to multiple job demands and expectations
from school administration, lack of clarity with regard to specific job roles, responsibility to a
large caseload of students, and a lack of clinical supervision on site (Lambie, 2007; Wilkerson,
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2009). Wilkerson (2009) measured burnout among a sample of 198 professional school counselors and found that factors specific to the school counseling workplace setting correlated with
burnout symptoms. Specifically, school counselors in the sample reported role conflict, role incongruity, and exclusion from school decision-making processes (Wilkerson, 2009). Oser and
colleagues (2013) examined substance abuse counseling and noted that counselors reported high
rates of burnout as a result of low wages and a general lack of perceived prestige within their
counseling discipline.
Onyett (2011) conducted a meta-analysis of the literature related to burnout between
1997 and 2011 and found that job discipline was cited as an important correlate of burnout. Specifically, psychiatrists reported higher rates of depersonalization and social workers reported
higher rates of job dissatisfaction as a result of their work (Onyett et al., 1997 as cited in Onyett
2011). Onyett (2011) noted that this is likely due to the job demands and particular vulnerability
of social workers and psychiatrists. Onyett (2011) further defined this vulnerability of social
workers as attributed to the systemic tension created between the demands of the position and the
organizational structure of the work setting. With regard to psychiatrists, Onyett (2011) discussed the fact that psychiatrists often fear violence and expressed difficulty working with violent/aggressive clients and clients with psychotic symptoms. Thus, psychiatrists often report
symptoms of burnout as a result of the stress experienced in working with these particular clients. In summary, the stressful work environment and systemic issues inherent in these particular
disciplines of the helping professions contributes to vulnerability and to high rates of burnout.
Additionally, job discipline has been examined cross-culturally within burnout literature.
Umene-Nakano and colleagues (2013) examined 704 psychiatrists in Japan and found a high
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prevalence of low levels of personal accomplishment and a poor work-life balance which correlated with overall burnout among Japanese psychiatrists (Umene-Nakano et al., 2013). Based on
these results, one can conclude that certain job disciplines may be susceptible to higher rates of
burnout in the mental health field. Senter and colleagues (2010) noted that professional identity
as a psychologist was a significant correlate of burnout in a sample of 203 psychologists. When
asked to rate their professional identity in relation to their training and to the field in general, participants who reported higher ratings of professional identity reported lower levels of burnout. As
a result, professional identity may serve as a protective factor to burnout.
Social and workplace support have also been examined in relation to burnout in the mental health field. Oser and colleagues (2013) noted that counselors consistently cited support of
coworkers and clinical supervision as important factors which helped to decrease symptoms of
burnout. Wallace, Lee, and Lee (2010) examined 232 abuse-specific counselors and cited the importance of workplace support as integral in preventing burnout. Specifically, Wallace et al.,
(2010) noted the importance of humor among coworkers as well as clinical supervision on site to
examine and evaluate activing coping strategies to prevent the onset of burnout symptoms.
In addition to social and workplace support, Puig and colleagues (2012) noted the importance of wellness and self-care in the prevention of burnout symptoms. Specifically, she and
her colleagues posited that wellness is a multidimensional phenomenon similar to the multidimensional aspects of burnout. According to Puig and colleagues (2012), wellness should be incorporated into supervision and counselor education due to the direct link between decreased
physical and emotional wellness, and symptoms of burnout. This includes emphasis on physical
aspects of health (e.g. health and nutrition) as well as overall wellness focused strategies (e.g.
meditation, relaxation; Puig et al., 2012).
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Cultural and Diversity-Related Stressors Associated with Burnout in the Mental Health
Field
In addition to workplace stressors as correlates of burnout, demographic variables have
also been explored as potential contributors to symptoms of burnout within the mental health
field. However, the results of research studies on these variables often provide mixed and conflicting results. Multicultural considerations are an important area of exploration within burnout
research, as aspects of one’s identity may make him/her more susceptible to experiences of burnout. In particular, one’s age/years of experience (e.g. Blankertz & Robinson, 1996; Vredenburg
et al., 1999), race (e.g. Lent & Schwartz, 2012; Salyers & Bond, 2001), gender (e.g. Lent &
Schwartz, 2012; Van Morkhoven, 1998), and/or sexual orientation (e.g. Viehl & Dispenza,
2015a, Viehl & Dispenza, 2015b) may correlate with higher reported burnout. It is important to
note some important studies which have examined these multicultural variables in relation to
burnout.
Years of Experience. Originally, it was postulated that years of experience within the
same position was positively associated with burnout; the longer a mental health professional remained in the same position, the more likely he/she would be to report symptoms of burnout.
Vredenburg, Carlozzi, and Stein (1999) examined a sample of 521 counseling psychologists and
found a medium effect size (r = .31) between number of years within the same position and reported burnout. However, another early study by Blankertz and Robinson (1996) rejected this
notion and instead suggested that years of experience within the field was inversely related to
symptoms of burnout. They asserted that those employed in the field for longer periods of time
were less likely to experience dimensions of burnout due to perceived job stability and higher
self-efficacy in performing the necessary job duties (Blankertz & Robinson, 1996).
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Craig and Sprang (2010) also examined years of experience within the field in a sample
of 532 trauma practitioners and found significant differences in reported burnout among the sample participants. Specifically, MHPs with less years of experience in the field reported higher
rates of burnout due to lower perceived effectiveness and lack of personal accomplishment, as
well as feeling a general lack of competency to address the stressful demands of their work when
compared with participants with more years of experience in the field. Green, Albanese, Shapiro,
and Aarons (2014) reported similar findings in a study of 285 mental health care providers. They
found that years of experience within the field was positively correlated with personal accomplishment. In other words, MHPs with more years of experience reported higher personal accomplishment, and subsequently, lower levels of overall burnout (Green, Albanese, Shapiro, &
Aarons, 2014).
Race. Additionally, race has been explored with relation to burnout symptoms, but like
age, has yielded conflicting results. Salyers and Bond (2001) examined racial differences in a
sample of 79 case managers and found differences on one subscale of the MBI. Specifically, African Americans reported significantly less emotional exhaustion and depersonalization when
compared to Caucasian case managers. Further, Salyers and Bond (2001) asserted that racial incongruence with caseload was a significant predictor of burnout. In other words, counselors who
were racially incongruent with the majority of their caseload scored higher on burnout, and significantly higher on the subscale of emotional exhaustion in particular (Salyers & Bond, 2001).
Lent and Schwartz (2012) also examined racial differences in a sample of 340 professional counselors and found no initial differences in burnout with regard to race. However, they
noted an interaction effect of race and years in the field in that female African American counselors with less years of experience in the field reported higher levels of personal accomplishment

11

when compared with female African American counselors with more years of experience in the
field (Lent & Schwartz, 2012).
Gender. Gender has also been explored as a potential correlate of burnout. Dupree and
Day (1995) explored gender in relation to burnout and found that male MHPs experienced higher
rates of burnout in comparison to female MHPs. Van Morkhoven (1998) examined a sample of
359 psychologists and also reported that males reported higher rates of burnout in comparison to
females. Vredenburg, Carlozzi, and Stein (1999) also examined gender in their sample of 521
counseling psychologists and found a difference in the depersonalization subscale of the MBI.
They noted that males experienced higher rates of depersonalization of clients when compared
with female counseling psychologists. Conversely, some researchers have stated that female
MHPs experiences higher rates of burnout symptoms. Lent and Schwartz (2012) found that female MHPs reported higher levels of emotional exhaustion, a key component of burnout, as
compared to male MHPs when years of experience within the field was controlled.
Sexual Orientation. The past few decades of research have produced significant, and
sometimes conflicting results on the organizational and multicultural factors correlated with
burnout in the mental health field (i.e. Craig & Sprang, 2010; Dupree & Day, 1995; Lent &
Scwartz, 2012; Saylers & Bond, 2001). However, one demographic variable has only recently
been examined in relation to burnout; sexual orientation. Given the dearth of literature around
the relationship between sexual orientation and burnout, Viehl and Dispenza (2015a) conducted
an exploratory analysis of burnout in a sample of 150 MHPs and found significant differences
among heterosexual and sexual minority identified practitioners in terms of both burnout and
coping. Specifically, sexual minority men in the sample reported higher rates of burnout as com-
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pared to sexual minority women and heterosexual men and women. Additionally, Viehl and Dispenza (2015a) examined coping styles and found that sexual minority men and women reported
lower rates of emotion-focused coping styles with regard to their work related stressors.
Viehl and Dispenza (2015b) utilized qualitative data from a larger sample to collect additional information on the specific experiences of burnout reported by sexual and gender minority
MHPs. Responses from 40 participants were collected and thematic coding was employed to interpret the data. Two emergent themes centered on LGBQ issues which were reported to contribute to or ameliorate symptoms of burnout. The first, stigma and stress, addressed the experiences
of participants who felt forced to conceal their identity as a sexual minority MHP; and therefore,
they felt marginalized as a sexual minority MHP (Viehl & Dispenza, 2015b). The second theme,
prevention, encompassed the experiences of participants who found value in their work with
other sexual and gender minority clients and reported that this specific work helped to prevent
symptoms of burnout (Viehl & Dispenza, 2015b).
Implications for Counselor Education and Supervision
In this chapter, the author provided an overview of the contributing variables of burnout
which have been explored throughout the literature, including multicultural factors which have
been examined with relation to burnout. Specifically, the author sought to shed light on the
dearth of literature around the multicultural variables and their relationship to burnout. It would
be important to note the implications for counselor education and supervision.
According to Paris and Hoge (2009), the literature on techniques which decrease the
symptoms of burnout and the impact it has on the client are mainly theoretical in nature. Few
studies have examined the impact of interventions aimed specifically at reducing burnout for
MHPs (Paris & Hoge, 2009). They noted that numerous strategies have been proposed including
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1) competitive salaries, 2) financial and non-financial incentives to enhance staff motivation and
morale, 3) opportunities for promotion and career advancement, 4) funding for increased staffing
levels, 5) training staff on self-care strategies, 6) additional clinical supervision and mentoring,
7) clear job descriptions/expectations, 8) routine assessment of burnout, 9) flexible work schedules, 10) social events and informal support, 11) in-service trainings, and 12) open-door policies
with management (Paris & Hoge, 2009). The difficulty with some of these interventions is in addressing the systemic barriers inherent in mental health specifically. As an example, an MHP in
private practice may lack access to many of the strategies outlined above due to job setting. As a
result, the onus for recognizing, coping with, and preventing future burnout falls on the solo
practitioner. Paris and Hoge (2009) concluded by stating that “the mental health field must turn
increasing attention to the organization and system levels” (p. 526) if the overall goal is to decrease symptoms of burnout.
Literature on multicultural variables and their relationship to burnout continues to develop. It is important for supervisors to take note of how their supervisee’s identity may affect
their workplace experiences. As an example, if a supervisee has identified as a sexual minority,
the supervisor would be well advised to discuss whether the supervisee has had to develop identity management strategies to navigate the workplace environment (Chung, Williams, & Dispenza, 2009) and whether concealment is creating distress or overall job dissatisfaction (Velez,
Moradi, and Brewster, 2013). In the event that a sexual minority supervisee is forced to conceal
and subsequently may experience symptoms of burnout, the supervisor has an ethical responsibility to address systemic barriers as well as self-care strategies aimed at decreasing symptoms of
burnout. The supervisor should be well informed of potential discriminatory workplace experiences including derogatory comments and social ostracism (i.e. Lyons, Brenner, & Fassinger,
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2005; Eliason, Dibble, & Robertson, 2011) and work with his/her sexual minority supervisee to
develop strategies aimed at decreasing feelings of ostracism or overall burnout in a heteronormative workplace context.
Some burnout research has yielded mixed results in terms of the correlations between organizational and multicultural factors and burnout. As an example, years of experience within
the field has been demonstrated to correlate with (Vredenburg, Carlozzi, and Stein, 1999) and
also have an inverse relationship with burnout (Craig & Sprang, 1999). The same is true of certain demographic variables including race and gender. As such, it would benefit the supervisory
relationship if the supervisor addressed the salient aspects of their supervisee’s identity and how
these may or may not affect not only the supervisory relationship but also the supervisee’s workplace experiences. The supervisory relationship could also be improved if the supervisor were to
note the importance of workplace support as a variable which has been demonstrated to decrease
burnout (i.e. Oser et al., 2013; Wallace, Lee, & Lee, 2010) and assist the supervisee in identifying potential workplace allies or other colleagues within the field who can provide support. As
with the previous example above of a sexual minority supervisee, the supervisor could work with
the supervisee on identifying a gay/lesbian mentor. Consistent with Hebl, Tonidanel, and Ruggs
(2012), identification of a gay/lesbian mentor has been linked with increased psychosocial jobrelated outcomes (i.e. job satisfaction) for sexual minority individuals. This technique could also
be applied in the event that the supervisee identifies as a racial or gender minority within the
workplace context.
The onus lies with the supervisor to have the difficult conversation about how identity of
the supervisee may be negatively influencing workplace experiences. For instance, the supervi-
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see and supervisor-on-site may identify as incongruent in terms of age, race, gender, and/or sexual orientation. Consistent with Rabelo and Cortina (2014) this may lead to experiences of harassment and discrimination. The supervisor should work with the supervisee in navigating those
adverse workplace experiences and developing effective coping skills to manage those experiences.
The impact of burnout has important implications for counselor educators as well. Kocarek and Pelling (2003), developed a model of training for counselor educator programs that focuses on working with LGBT clients. However, this model could easily be translated across various multicultural variables including age, race, gender, and/or sexual orientation. The model
builds upon knowledge, skills, and awareness while concurrently implementing role-plays into
the curriculum to increase counselor self-efficacy in working with multicultural clients. These
scenarios could be adapted to include examples of a working alliance between a congruent or incongruent client-counselor match in terms of race, gender and/or sexual orientation and how this
may present unique stressors for the counselor-in-training. Additionally, the model could be extended to include role-play scenarios which address various multicultural experiences within a
white, male, heteronormative workplace environment and how to address potential systemic barriers with the supervisee in an effort to prevent burnout. Lastly, the Multicultural and
Social Justice Counseling Competencies (MSJCC; Ratts et al., 2016) outline the importance of
incorporating developmental domains within counselor education curriculum including intersections of race, gender, and sexual orientation. These competencies outline the following layers
necessary to develop multicultural and social justice competence: (1) counselor self-awareness,
(2) client worldview, (3) counseling relationship, and (4) counseling and advocacy interventions.
Counselor educators would best serve students in approaching burnout and its implications with
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a focus on these particular competencies which highlight the importance of the awareness of
one’s identity and how aspects of one’s identity may predispose one to high rates of burnout in
various settings within the mental health field.
Several studies have highlighted the importance of integrating wellness strategies into
counselor education curriculum (i.e. Puig et al., 2011; Wolf, Thompson, & Smith-Adcock,
2012). However, according to Wolf and colleagues (2012), few of these programs have implemented an evidence-based theoretical model to guide these wellness programs, and thus have
failed to implement effective wellness programs. Additionally, these wellness programs are
aimed at self-care strategies of the counselor-in-training and do not cover the real-life scenarios
encountered by newly practicing counselors (i.e. large caseload of trauma clients, paperwork, job
ambiguity/role conflict). The difficulty is that there is no wellness program that addresses the
management of identity within the workplace within a counselor education program. Counselor
educators would be well advised to provide didactic and experiential training on how to manage
marginalized and oppressed identities, including age, race, gender, and/or sexual orientation in a
white, male, heteronormative workplace context. Similar to supervisory suggestions, the counselor educator could assist in identifying a like mentor as well as collegial support either in or out
of the workplace environment.
Little emphasis is given to the multicultural identity of the counselor-in-training within
counselor education programs. Much of the focus is on how to effectively meet the needs of a
diverse clientele but not the needs of a diverse counselor-in-training. This lack of awareness and
focus on the needs of a marginalized or oppressed counselor-in-training may result in counselors
entering the workplace context of mental health and experiencing symptoms of burnout as a result of their age, race, gender, and/or sexual orientation. Counselor education programs have an
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obligation to prepare counselors-in-training who represent varied, diverse, and intersecting identities to serve clients while concurrently managing their potential experiences of ostracism, discrimination, and burnout.
Future Directions
Current burnout literature has failed to explore the reasons for burnout among sexual minority individuals, particularly men. Viehl and Dispenza’s (2015a, 2015b) research has illuminated the fact that sexual minority men report higher rates of burnout as compared with sexual
minority women and heterosexual men and women. However, no known research has explored
the reasons for this phenomenon. Future research should be aimed at addressing this question.
Additionally, no known literature has explored differences between how transgender and
gender nonconforming (TGNC), and queer MHPs experience burnout differently than sexual minority MHPs. TGNC and queer individuals likely experience a higher level of stigma about their
identities when compared with sexual minority individuals, and so therefore might feel a greater
need to conceal their identities in the workplace. Consistent with Velez et al., (2013), this may
lead to experiences of job dissatisfaction and burnout among MHPs. Similarly, examining how
TGNC and queer MHPs access social support in the workplace may add to our understanding of
what type of social support decreases burnout for these populations.
Future studies should also explore the intersectionality of multiple marginalized identities
and how this affects experiences of burnout (i.e. age, racial/ethnic identity, gender, sexual minority identity). As an example, Viehl and Dispenza’s (2015a, 2015b) research has explored the differences in burnout among sexual minority and heterosexual MHPs. The results indicated that
sexual minority men reported higher levels of burnout. However, the results provide no infor-
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mation as to whether sexual orientation, gender, or an intersection of both variables is responsible for the correlation with burnout. As individuals who experience multiple layers of marginalization, it is important to explore how individuals navigate these identities in the workplace. Additionally, future research should explore how these identities are discussed within the supervisory relationship, if at all. As an example, if a sexual minority supervisee who identifies as a
black lesbian is experiencing negative workplace experiences, this stress of multiple marginalized identities may increase the risk of burnout. As a result, the supervisor is charged with addressing this within the supervisory relationship and assisting the supervisee in navigating these
experiences.
Lastly, future studies should explore counselor education curriculum and how identity
management is incorporated into didactic and experiential lessons within the educational experience of counselors-in-training. Current curriculum focuses on multicultural issues from a client
perspective, but fails to address the multicultural issues associated with identification as a minority counselor. A program evaluation which incorporates a model similar to Kocarek and Pelling
(2003) in which counselors-in-training are exposed to real-play scenarios that focus on not only
the multicultural concerns of a client, but also the counselor-in-training would address this discrepancy within the curriculum. The program concurrently might include a wellness component
which emphasizes the self-care of the counselor-in-training as well as potential coping mechanisms to manage the workplace experience upon graduation.
Conclusion
This chapter outlined the historical definition of burnout and how burnout was measured
in mental health research. Organizational variables such as workload, discipline, and role ambi-
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guity were also discussed. Additionally, researchers have examined individual characteristics including age, race, gender, and sexual orientation. Results from these studies have provided
mixed and inconclusive results indicating that future research is needed to clarify how multicultural factors affect experiences of burnout for MHPs. Lastly, implications for counselors and
counselor educators as well as suggestions for future research were provided.
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2

HOW DO SEXUAL MINORITY MEN EXPERIENCE BURNOUT IN THE
MENTAL HEALTH FIELD?

Burnout, as first defined by Freudenberger in 1974, included a feeling of physical and
emotional exhaustion within the workplace setting, and was most prevalent within the helping
professions. Maslach and Jackson (1978) began researching this phenomenon when they noted
that many law professionals were reporting physical and emotional exhaustion as a result of their
work. Maslach and Jackson explored whether burnout extended beyond the law profession and
into the helping disciplines. Their curiosity to explore the phenomenon of burnout further led to
the eventual operationalization of burnout and the development of the Maslach Burnout Inventory (MBI, Maslach & Jackson, 1981). Burnout has since been conceptualized to include the
constructs of emotional exhaustion, depersonalization, and lack of personal accomplishment
(Ben-Zur & Michael, 2007; Maslach, Jackson, & Lieter, 1997). Emotional exhaustion is defined
as lack of empathy or compassion for clients and may include behaviors in session such as dismissal of client’s experiences (Oser, Biebel, Pullen, & Harp, 2013). Depersonalization involves
feeling detached from the client and their emotional needs and may include behaviors by the
therapist in session such as not attending to or listening to the client (Oser et al., 2013). The third
construct, lack of personal accomplishment, is a personal feeling experienced by the counselor.
The counselor evaluates their perceived effectiveness with clients and may critically evaluate
themselves, thus experiencing an overall negative sense of self-worth, and an overall loss of
meaning or purpose in the work they are doing (Oser et al., 2013).
Helping professionals are more susceptible to burnout because of the emotional work and
level of emotional exhaustion experienced on a consistent basis (Ducharme, Knudsen, & Roman,
2008; Lent & Schwartz, 2012). Lambie (2006) similarly asserted that one of the necessary skills
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of effective counseling – empathy – also contributed to burnout for mental health practitioners
(MHPs). The more compassion and empathy MHPs had for their clients, the more susceptible the
MHP is to burnout. Burnout is a growing concern within the mental health field as researchers
have explored the detrimental effects it has on the mental health practitioner, the client, and the
counseling relationship (e.g. Paris & Hoge, 2009; Shin et al., 2014). MHPs who experience burnout are likely to exhibit depression, anxiety, increased physical health complaints, and more interpersonal issues within the workplace context (Ducharme et al., 2008; Oser et al., 2013).
Factors within the workplace setting (e.g. caseload size, role ambiguity; Craig & Sprang,
2010; Lent & Schwartz, 2012), as well as job discipline (e.g. psychologist, social worker; Onyett
2011) have influenced experiences of burnout within the mental health field. Additionally, researchers have examined individual factors which may contribute to burnout including race
(Salyers & Bond, 2001; Lent & Schwartz, 2012), age/number of years practicing in the field
(Galek, Flannelly, Greene, & Kudler, 2011; Lee, Cho, Kissinger, & Ogle, 2010), gender (Dupree
& Day, 1995; Lent & Schwartz, 2012), and most recently, sexual orientation (Viehl & Dispenza,
2015a; Viehl & Dispenza, 2015b).
The intersection of sexual orientation and gender is one developing area of study with regard to burnout in the mental health field. Research studies have consistently focused on multicultural and demographic variables including age/years of experience (e.g. Craig & Sprang,
2010; Vredenburg, Carlozzi, and Stein, 1999), race (e.g. Lent & Schwartz, 2012; Salyers &
Bond, 2001), and gender (Dupree & Day, 1995; Van Morkhoven, 1998) as individual characteristics which have been shown to correlate with symptoms of burnout. Dupree and Day (1995)
examined gender as a potential variable which may influence experiences of burnout and found
that male MHPs experienced higher rates of burnout in comparison to female MHPs. Van
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Morkhoven (1998) examined a sample of 359 psychologists and also reported that males reported higher rates of burnout in comparison to females. Vredenburg, Carlozzi, and Stein (1999)
examined gender in their sample of 521 counseling psychologists and found a difference in the
depersonalization subscale of the Maslach Burnout Inventory (MBI). They noted that males experienced higher rates of depersonalization of clients when compared with female counseling
psychologists. These studies did not examine sexual orientation as a potential contributing variable, nor did the researchers explore specifically how gender influenced burnout within their samples. Instead they simply noted that there were differences in reported burnout among male and
female MHPs.
Viehl and Dispenza (2015a) examined the relationship between gender, sexual orientation, and burnout in a sample of 150 mental health practitioners (MHPs). Additionally, they examined coping styles within the sample and found significant differences in both burnout symptoms and coping. Specifically, sexual minority men report higher rates of burnout when compared with sexual minority women and heterosexual men and women. Additionally, sexual minority men and women report lower rates of emotion-focused coping with regard to their work
stressors when compared with heterosexual practitioners. These finding suggest a possible interaction effect with regard to gender and sexual orientation in terms of experiences of burnout, but
it is unclear why this may be occurring.
Viehl and Dispenza (2015b) utilized qualitative data from a larger data set to collect additional information on the specific experiences of burnout reported by sexual and gender minority
MHPs. Responses from 40 participants were collected and thematic coding was employed to interpret the data. Two emergent themes centered on LGBQ issues which were reported to contribute to or ameliorate symptoms of burnout. The first, stigma and stress, addressed the experiences
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of participants who felt forced to conceal their identity as a sexual minority MHP and therefore
felt marginalized as a sexual minority MHP (Viehl & Dispenza, 2015b). The second theme, prevention, encompassed the experiences of participants who found value in their work with other
sexual and gender minority clients and reported that this specific work helped to prevent symptoms of burnout (Viehl & Dispenza, 2015b).
More recently, Viehl, McCullough, and Dispenza (2015) investigated the correlates of
burnout among a sample of 119 sexual minority MHPs. Specifically, they examined minority
stressors and how they contributed to reported symptoms of burnout. A hierarchical regression
analysis indicated a significant relationship between workplace heterosexist events, sexual identity concealment, and overall reported burnout. More specifically, the more sexual minority
MHPs felt forced to conceal as a results of experiences within a heteronormative workplace, the
higher they rated their symptoms of burnout. Additionally, a mediation analysis was conducted
to explore the relationship between workplace support, minority stressors, and burnout. Viehl,
McCullough, and Dispenza (2015) found that there was a significant indirect effect of workplace
heterosexism on burnout through sources of social support. Higher perceived workplace support
decreases the experiences of heterosexist expectations and subsequently symptoms of burnout.
Their study identified a relationship between minority stressors and reported burnout, but failed
to examine the specific experiences of burnout among sexual minority men. More specifically,
the study did not address the intersectionality of sexual minority identity and gender identity
among MHPs, and the subsequent influence that these two identities could have on burnout.
In related literature, specifically the vocational psychology and career development literature, sexual minority individuals are likely to be subjected to homophobic related prejudices, harassment, and discrimination (Chung, Williams, & Dispenza, 2009). Rabelo and Cortina (2014)
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explored LGBQ identity in a sample of higher education employees and found that sexual minority individuals reported higher rates of burnout. They concurrently reported that sexual minority
individuals experienced more harassment and discrimination as a result of “sex stereotypes” imposed on them by heterosexual colleagues. If sexual minority men or women exhibited non-normative gender expectations (i.e. lack of strength, failure to pursue women or men), they could
expect to experience harassment and negative evaluations from colleagues. However, there is a
dearth of literature examining the mental health field and whether the intersection of gender and
sexual orientation contributes to burnout.
The Present Study
In 2010, the ACA reported demographic data on its members and 27% self-identified as
male at that time (Evans, 2010). Given that men represent a minority gender within the mental
health field, which may predispose them to higher rates of burnout (e.g. Dupree & Day, 1995;
Van Morkhoven, 1998; Viehl & Dispenza, 2015), and that identification as a sexual minority individual exacerbates one’s experiences of job dissatisfaction and overall burnout (Velez, Moradi,
& Brewster, 2013; Viehl & Dispenza, 2015), it is important to explore these characteristics and
their individual and intersectional contributions to burnout. At the time of this research study,
only one known study examined the intersection of gender and sexual orientation and how this
relationship contributes to burnout in the mental health field. Viehl and Dispenza (2015a) reported that sexual minority men are reporting higher rates of burnout. Further, Viehl, Dispenza,
and McCullough (2015) examined the relationship between minority stressors and reported burnout. However, both studies failed to address the unique experiences of sexual minority men and
how their sexual orientation and gender interact within the mental health field.
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At the time of this study, we did not find any literature that examined how gender and
sexual orientation uniquely interact with burnout. Previous studies have identified that the phenomenon is occurring for sexual minority men at higher rates when compared with sexual minority women and heterosexual men and women, but fail to address whether the burnout is attributed to gender, sexual orientation, or an intersection of the two variables. Thus, the focus of
the present study was to explore unique experiences of sexual minority men in the mental health
field and what specific variables related to their gender and/or sexual orientation contribute to
their experiences of burnout. This dearth of information underpins the rationale for this study.
The present study specifically sought to examine the following question: How do sexual minority men experience burnout in the mental health field? The present study used two different
phases to collect data. The first phase asked MHPs to complete a questionnaire about their experiences of burnout in the mental health field. The second phase requested volunteers from Phase I
to participate in in-depth interviews.
Method
Participants
Forty-one (N=41) participants completed the questionnaire from Phase I of the study
which included a demographic questionnaire and the Counselor Burnout Inventory. Demographic data for Phase I can be found in Table 1 (p. 31). The mean age of participants in Phase I
was 38.4 years (M = 38.4, SD = 3.06) and they saw an average of 26.4 clients per week (M =
24.4, SD =
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Table 1
Frequencies and Percentages of Participant Demographics

Variable
Phase I: N
%
Phase II: N
%
______________________________________________________________________________
Sexual Orientation
Bisexual
6
14.63
3
14.29
Gay
35
85.36
18
85.71
Racial/Ethnic Identity
White/European American
29
70.73
17
80.95
Black/African American
6
14.63
3
14.29
Hispanic/Latin
1
2.44
0
0
Asian/Asian American
1
2.44
0
0
American Indian
1
2.44
1
4.76
Biracial/Multiracial
3
7.32
0
0
Geographic Region (US)
Southeast
14
34.15
8
39.10
West
8
19.51
4
19.05
Midwest
11
26.83
6
28.57
Northeast
8
19.51
3
14.29
Highest Degree Earned
Master’s/Educational Specialists
24
58.54
13
61.90
Doctorate
17
41.46
8
38.10
Degree Discipline
Mental Health Counseling
13
31.71
5
23.81
Counselor Education
9
21.95
6
28.57
Counseling Psychology
5
12.20
2
9.52
Clinical Psychology
3
7.32
0
0
School Counseling
2
4.88
1
4.76
Marriage and Family Therapy
4
9.76
3
14.29
Rehabilitation Counseling
2
4.88
1
4.76
Social Work
2
4.88
2
9.52
School Psychology
1
2.44
1
4.76
Primary Work Setting
Private Outpatient Clinic
5
12.20
2
9.52
Community Mental Health Center
10
24.39
6
28.57
Private Practice/Other
18
43.90
8
38.10
University
5
12.20
4
19.05
School District
2
4.88
1
4.76
Hospital
1
2.44
0
0
______________________________________________________________________________
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2.54). Six participants identified as bisexual and 35 identified as gay. Participants identified as
White (n = 29), Black (n = 6), Hispanic/Latino (n = 1), Asian/Asian American (n = 1), American
Indian (n = 1), and Biracial/Multiracial (n = 3). They identified their relationship status at the
time of the study as polyamorous (n = 5), single (n = 11), married (n = 14), and partnered (n =
11).
Twenty-one participants agreed to participate in Phase II and followed up for a semistructured interview with the primary investigator. Participants were assigned a pseudonym
which can be found in Table 2 (p. 32). The mean age of participants in Phase II was 42.5 years
(M = 42.5, SD = 2.58) and they saw an average of 28 clients per week (M = 28, SD = 1.65).
Three participants identified as bisexual and 18 identified as gay. In terms of racial/ethnic composition of the sample, 17 identified as White, three identified as Black, and one identified as
American Indian. Participants identified their relationship status at the time of the study as polyamorous (n = 3), single (n = 8), married (n = 6), and partnered (n = 4).

Table 2
Participant Chart
___________________________________________________________________
Pseudonym

Age

Sexual Identity

Race/Ethnicity

___________________________________________________________________
Joseph

50

Gay

White

Marcus

74

Bisexual

White

Jacob

50

Gay

Black

Dustin

27

Gay

White

Richard

49

Bisexual

White

Michael

29

Gay

American Indian

33

Dwight

39

Gay

White

Juan

37

Gay

White

Thomas

69

Gay

White

Javier

54

Gay

Black

Luis

41

Gay

White

Mason

42

Bisexual

White

Aiden

69

Gay

White

Dylan

41

Gay

Black

Liam

36

Gay

White

Angelo

45

Gay

White

Sebastian

33

Gay

White

Benjamin

47

Gay

White

Nicolas

45

Gay

White

Ethan

29

Gay

White

Damien

35

Gay

White

________________________________________________________________________
Research Methodology
Qualitative research has been described as exploring “what they [participants] are experiencing, how they interpret their experiences, and how they themselves structure the social world
in which they live” (Psathas, 1973). As the researcher is interested in the experiences and the
meaning that sexual minority MHPs construct within the mental health field, qualitative research
methodology is an ideal framework to examine the questions of interest.
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Constructivist grounded theory stems from the earlier work of Strauss and Corbin (1998)
who utilized the relativist position of the researcher in constructing the interpretation and subsequent theory of the participants’ stories. Strauss and Corbin (1998) noted their disbelief in the existence of an absolute reality in their research approaches. They asserted that to believe otherwise
was indicative of a positivistic position in research. (Strauss & Corbin, 1998). Of utmost importance to them were the ideas of recognizing bias and maintaining objectivity in discussing the
relationship between the researcher, participant, and the data (Strauss & Corbin, 1998). Strauss
and Corbin (1998) also made their position clear that the researcher could not truly be free of
bias in terms of collection and interpretation of data. They acknowledged the importance of recognizing the existence of multiple truths which enabled a more accurate reflection of the participants’ situations (Strauss & Corbin, 1994, 1998). According to Strauss and Corbin (1998), the
critical component in understanding the participant’s reality was to understand their stories
within the context of the world in which he/she lives.
Contrary to traditional grounded theory and the notion that the researcher must immerse
himself in the research with no pre-existing knowledge of the subject matter of interest, Strauss
and Corbin (1998) acknowledged that to enter the research with no pre-existing knowledge was
impossible. Therefore, they asserted that the interpretation of the data was a mutual process of
co-construction utilizing both the participants’ responses and the researcher’s understanding of
his/her own reality (Strauss & Corbin, 1998). Mills, Bonner, and Francis (2006) noted that this
process allowed for “different ways of knowing the data” (p. 4).
Charmaz (2014) is credited as the first researcher to identify the framework of Constructivist Grounded Theory (CGT). She described the theory as “a social constructionist approach to
grounded theory [which] allows us to address why questions while preserving the complexity of
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social life” (Charmaz, 2008, p. 397). Consistent with Strauss and Corbin (1994, 1998), she asserted that the relationship between the researcher and participant is paramount and therefore affects the collection, interpretation, and construction of the data. Annells (1997, as cited in Mills
et al., 2006) contends that constructivist grounded theory utilizes the strategies of grounded theory and concurrently rejects the constructs of “emergence” and “objectivity”. The resulting theoretical framework, according to Charmaz (2014), allows the researcher and participant to construct meaning simultaneously based on the lived experiences of the participant. Charmaz (2014)
adds that the researcher is charged with adding a description of the participant’s situation and
giving voice to the participant’s narrative. The participant is the main contributor and the researcher is a co-constructor of the final model, thus the participant’s voice must be present in the
final manuscript (Charmaz, 2014). In other words, the researcher’s responsibility within CGT is
to co-construct the meaning and theory while assessing his/her own biases within that interpretation, and concurrently maintaining the voice of the participant in the final version.
Charmaz (2008) asserted that researchers working within a constructivist grounded theoretical framework employ the following principles:
1. Treat the research process itself as a social construction
2. Scrutinize research decisions and directions
3. Improvise methodological and analytic strategies throughout the research process
4. Collect sufficient data to discern and document how research participants construct
their lives and worlds (Charmaz, 2008, p. 403).
The first principle, according to Charmaz (2008) asserts that the researcher should respond to emergent questions and work to develop new insights while simultaneously constructing the analysis. She states that there is no universal set of rules which bind the researcher from
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doing what he/she needs to do to collect the data. The second principle places the burden on the
researcher to assess why he/she is doing what he/she is doing. Further, the researcher is not an
objective observer but instead is an active agent in the research process (Charmaz, 2008). Charmaz (2008) further notes that this allows the researcher to improvise their methods when analyzing their positionality within the research process; the third principle. Lastly, the fourth principle
contends that the researcher must make sense of the world from the participant’s worldview and
how these standpoints contribute to their construction of the world in general. This is accomplished, according to Charmaz (2008) through the collection of rich data which seeks to understand the meaning and actions of the participant.
Research Team. The research team began with three team members; two team members
were doctoral students in the counselor education and practice program at a large, urban university in the Southeast, and one was a recent graduate from the same program. In the initial team
meeting, the members noted their positionalities and subjectivities with regard to the study and
the overarching question. All team members acknowledged similar initial biases in terms of expecting that sexual minority men would experience burnout as a direct result of their sexual orientation and feeling marginalized within a heteronormative workplace context. Two team members shared that these were their experiences as sexual minorities within the mental health profession. The primary investigator also shared that feeling forced to conceal his sexual identity in
the workplace resulted in experiences of burnout. Additionally, the team members discussed the
intersection of male privilege and how this identity may minimize the effects of burnout. The
team speculated that male privilege may serve as a buffer to symptoms of burnout. Further, these
three members discussed their preconceptions about men as practitioners and how social norms
likely influenced their ability to express/process emotions, and therefore may be more vulnerable
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to burnout as a result. The primary investigator identified as cisgender male, the second team
member as cisgender female, and the third team member identified as gender queer.
After eighteen interviews, two additional coders were brought on to assist in the recursive
coding of all interviews. One coder identified as cisgender, female, and heterosexual. She was a
student in the counselor education and practice program. The fifth team member identified as
cisgender, male, and heterosexual. He was a recent graduate of the same program. Both identified as heterosexual allies and shared their positionalities and subjectivities with regard to the
study. Both postulated that sexual identity would be an important factor in experiences of burnout among the male participants. Additionally, similar to the existing three members, both asserted that male privilege would likely serve as a buffer of burnout for the participants.
Lastly, all data was examined by an external auditor to ensure rigorous analysis of the
data and adherence to the theoretical model outlined. He identified as transgender male and gay.
He discussed his positionalities and subjectivities including the fact that his identification as a
sexual and gender minority influenced his beliefs about the outcomes of the study. He shared his
personal experiences with feeling marginalized and forced to conceal aspects of his identity
which led to feelings of burnout in previous workplace positions. An unabridged positionality/subjectivities statement from all team members is available in the appendix section (Appendix G).
Positionality/Subjectivities Statement. The primary author’s identity influenced the interest in the overall research agenda as well as the development of the research questions. As
such, it is important to note that CGT is an appropriate theoretical framework for the research
given that the emphasis of CGT is on the co-construction or mutual relationship of the researcher
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and participant (Charmaz, 2000). Further, given the fact that two of the initial team members reported meeting criteria for the study, it is of critical importance to note the inherent biases and
how these affected the interview questions as well as overall interpretation of the shared meaning
with participants (Charmaz, 2000).
In total, four of the research team members noted having experienced burnout at some
point in their careers which influenced their beliefs about the results of the study. Three authors
noted the expectation that LGBTQ practitioners would experience more severe levels of burnout
as a result of feeling oppressed within a heteronormative workplace context. These assertions
were based on their own personal experiences as sexual and gender minorities and feeling forced
to conceal within their workplace environments. As such, the team members noted their positionalities and subjectivities and how these affected their probing questions, or in some cases, a lack
thereof. Two team members noted in several meetings that they often minimized the severity of
what the participants were sharing as they found the participant experiences to be similar to their
own. They noted that they had normalized these experiences. The third team member often challenged these positions and addressed the systemic barriers which were contributing to the experiences of burnout among the participants.
Quality/Ethical Issues. It is important to note some relevant issues of quality within this
particular research. The primary author has previously identified as a gay male counselor and has
experienced burnout as a result of concealing his sexual orientation in the workplace, and therefore is intimately involved with this research. Bogdan and Biklen (2007) recommended that the
researcher be “a stranger” to the research as it may become “difficult to distance oneself both
from personal concerns and from the commonsense understandings of what is going on” (p. 57).
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On the opposite side of this argument, Charmaz (2014, 2008) recognized that researchers
bring an inherent bias to the research and that these biases should be constantly compared with
the data collected. Merriam and colleagues (2001) discussed the implications of positionality as
both an insider and/or outside within research. They noted that “not only will the researcher experience moments of being both insider and outsider, but that these positions are relative to the
cultural values and norms of both the researcher and participants” (Merriam et al., 2001, p. 415416). In other words, it is important for the researcher to navigate those positions throughout the
research while concurrently maintaining the story of the participant. Merriam and colleagues
(2001) describe this process as a combination of subjectivity and objectivity depending on the
position of the researcher in relation to the participants.
Another potential issue of quality is power of the researcher. Merriam and colleagues
(2001) note the importance of recognizing the power-based relationship between the researcher
and the participants and how this may affect data collection. Bogdan and Biklen (2007) echoed
this in their discussion on the potential ethical implications involved with studying colleagues,
peers, and those people over whom the researcher may have a degree of authority. Coercion may
become a critical issue in this particular case, as participants may feel obligated to participate in
the study due to the researcher’s position.
Lastly, an important issue of quality is the generalizability of this information. This is a
specialized population within a specialized field. The culture of interest is mental health and the
intent of the researcher is to explore the applicability of previously established research around
potential concealment and other reported negative work experiences within the mental health
field. The researcher acknowledges that utilizing a convenience sample of volunteer participants
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weakens the generalizability of this research. In addition, the intent of the researcher is not to attempt to generalize the findings specific to one workplace context and culture, counseling, to all
workplace settings. Rather, the goal is to create awareness and praxis so that the mental health
field can begin to implement systemic changes that allow practitioners to identify fully in the
workplace, thereby increasing the quality of care for clients and decreasing burnout for sexual
minority practitioners.
Data Sources
Phase I
Demographic Questionnaire. Participants completed an online questionnaire which included variables such as, age, gender identity, sexual orientation, race/ethnicity, relationship status, ability/disability status, employment, education level, religion/spirituality, geographical location, years in the field, primary work setting, average number of clients served on a weekly basis,
number of hours per month of supervision/consultation as well as the Counselor Burnout Inventory (CBI).
Counselor Burnout Inventory (CBI; Lee et al., 2007). The CBI measures the unique
feelings and behaviors associated with burnout in mental health professionals. Participants rate
their level of agreement with the questions on a Likert type scale which ranges from one to five.
Scores are then summed and higher overall scores indicate higher levels of burnout and vice
versa. The CBI consists of 20 items that are divided into five subscales: Exhaustion (e.g., “I feel
exhausted due to my job as a counselor”), Incompetence (e.g., “I do not feel like I am making a
change in my clients”), Negative Work Environment (e.g., “I feel frustrated with the system in
my workplace”), Devaluing the Client (e.g., “I am not interested in my clients and their prob-
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lems”), and Deterioration in Personal Life (e.g., “Due to my job as a counselor, I feel overstressed”). Lee et al. (2007) reported coefficients of internal consistency reliability ranging from
.73 to .85. Convergent validity has been investigated with CBI data examining correlations between the CBI and Maslach Burnout Inventory – Human Services Survey (Maslach & Jackson,
1981). The CBI showed significant positive correlations with the emotional exhaustion and depersonalization subscales and significant negative correlations with the personal accomplishment
subscale of the MBI-HSS (Lee et al., 2007). In addition, the CBI has been utilized in various
studies in an effort to establish cross-cultural validity (Shin et al., 2012). The inventory has been
demonstrated to be a valid burnout measure for counselors in Japan (Yagi et al., 2011), South
Korea, and the United States (Yu et al., 2008).
Phase II
Semi-structured Interview Protocol. The first author initially drafted a set of proposed
research questions, and a research team unaffiliated with the research reviewed the questions and
provided feedback. Consistent with qualitative research data collection, the questions were also
modified throughout the research process. Examples of questions include: What does burnout
mean for you in general and also for you personally? What role did your identity play in this experience? Additionally, the research team met to modify the questions in an effort to gain richer
data. Examples of these questions include: How have you navigated your multiple identities in
these situations in which you experienced burnout? How do you believe your experiences are
universal to gay male MHPs? The original and revised interview questions are attached as Appendix D.
Procedures
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The Institutional Research Board at a large, Southeastern US university reviewed and approved all procedures for this study prior to data collection. Purposive and convenience sampling
were employed through the use of email to listservs that address LGBT issues in counseling.
Specifically, the researcher posted invitations to participate in the study on counselor and counselor education listservs (e.g. LPCAGA. CESNET) utilizing a flyer (See Appendix E). Additionally, flyers and email message (See Appendix F) were posted on message boards and social media. Research team members emailed professional colleagues within the mental health field. Participants voluntarily responded to recruitment materials. In order to be eligible for participation
in the study, participants had to identify as: (a) being over the age of 18; (b) a sexual minority individual; (c) a licensed mental health practitioner (e.g., professional mental health counselor,
counselor educator, psychologist); (d) currently providing professional services (e.g. individual
psychotherapy, appraisal, group counseling, etc.); e) have been in practice for a minimum of 3
years post-graduation, and; f) describe themselves as experiencing burnout at some point in their
career as a mental health practitioner. Participants read through the informed consent which outlined these eligibility requirements and checked “I Agree” on the informed consent portion of the
Qualtrics survey before they proceeded to the questionnaire portion of the survey.
This study consisted of two phases. Once participants checked “I Agree” to the Informed
Consent portion of the study, they were directed to an online demographic questionnaire (See appendix A). After completion of the demographic questionnaire, the participant was asked to participate in a follow-up interview. If the participant was interested in participating in the interview, he/she was asked to provide his/her email address for follow-up. Phase II consisted of an
interview process with the primary student investigator. The participant was provided with a second informed consent (See appendix C). Participants were contacted via email by the first author
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and a mutually agreed upon interview time was established. Prior to the interviews, participants
received an email copy of the informed consent for the interview. Participants were interviewed
via phone, and all interviews were digitally audio recorded. Consent procedures were reviewed
with participants prior to the interview, and verbal consent was provided by participants before
beginning the interview process. Additionally, participants were made aware that the interview
was voluntary and that they may elect to stop participation at any point during the study. After
the interview, participants were provided an opportunity to share additional information that they
felt was important but had not previously been discussed.
Data Analysis. The initial three members of the team conducted all interviews. The primary investigator conducted nineteen of the interviews and the other two team members each
conducted an interview utilizing the revised interview protocol. The primary investigator transcribed all interviews verbatim. Open, axial, and selective coding techniques (Strauss & Corbin,
1998) were utilized to code and develop the codebook. The research team read through the initial
three transcripts, and employed line-by-line open coding to begin identifying initial meaning
units to input into the codebook. The research team then met to discuss their individual codes
and to ensure that consensus was achieved on all codes with 2/3 majority (Creswell et al., 2007).
After the meeting, an initial codebook was developed. The research team met eleven times during data analysis and meetings averaged a length of three hours each.
Consistent with Strauss and Corbin (1998), data collection and analysis was a recursive
process. The initial three interviews were discussed in the first coding meeting which lasted for
five hours. Team members noted their codes as well as positionalities and subjectivities which
influenced those codes. After consensus was reached on the three interviews, the team consented
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to conducing the next two interviews. The research team then met after every two interviews until reaching twelve total interviews. The next meeting consisted of coding the previous two interviews and also discussing the interview protocol. The team agreed that the questions failed to
provide the depth of responses that were originally anticipated. As an example, participants were
asked: How do you identify your gender? How do you identify your sexual identity? Describe
your most recent experience of burnout. The revised questions included: Describe all of your
identities. How have you navigated your multiple identities in these situations in which you experienced burnout? The coding meeting lasted six hours and afterwards, the interview questions
were sent to the chair of the dissertation for approval.
The research team then engaged in axial coding, which consisted of condensing meaningful data units into categories. Also, interrelated categories emerged and the research team
continued to meet after every two interviews for between two and four hours. Interviews 12-18
were coded using the axial codes, and the research team continued to condense data accordingly.
After 18 total interviews, two additional team members were brought on as auditors to provide
consultation on the codebook in an effort to condense the codebook further. One auditor was previously appointed as the external auditor for the study and had been approved in the IRB protocol. The second codebook auditor would later join the team to assist in recursive coding along
with another team member approved through the IRB protocol for a total of six team members.
They provided feedback which included the fact that they felt that the codebook was lengthy and
repetitive in various sections. As an example, resilience appeared in several categories and they
noted that the team needed to decide in which category resilience was the best fit. The auditors
also shared that several of the existing codes could be collapsed as examples of Level I codes ra-
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ther than separate Level II codes. The team met to discuss the feedback from the codebook auditors and how to incorporate the feedback into the collection process. Consistent with Strauss and
Corbin (1998), the central phenomenon or “core category” was fully emerged after 18 interviews. The codebook was finalized after the 18th interview.
Consistent with Strauss and Corbin (1998), sufficiency was reached when data gathered
began to elicit the “core category” and the acquisition of new information no longer added to the
narrative of the central phenomenon. After 18 interviews, the team discussed the fact that sufficiency had been reached. An additional three interviews were conducted and the final codebook
was developed. At this time, the additional two team members were brought on to assist in recursive coding. These two team members, along with the primary investigator, recursively coded all
21 interviews utilizing the codebook that had been finalized by the original three member team.
This was done as a means to ensure rigorous analysis of the data.
Trustworthiness. Member checking (Merriam, 2009) was employed as one strategy for
establishing trustworthiness within this research study. Final interview transcripts were securely
sent to each participant in an effort to collect feedback as co-constructors of the “core category”
(Strauss & Corbin, 1998). Participants were asked to provide any feedback as well as additional
information that they felt was salient. Seven participants provided feedback stating that the interviews were correct and no additional information was provided. The final codebook was also
sent to all participants as an additional form of trustworthiness. Participants were asked to provide any feedback related to the final codebook. Four participants provided feedback on the
codebook stating that they agreed with the emergent themes and core category. Investigator triangulation (Merriam, 2009) was employed during the data collection process which ensured that
a majority consensus was reached with 2/3 vote. As a means of adding rigor to the collection and
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analysis process, two additional team members were brought on to the team to aid in the recursive coding process and to provide more objective feedback on the data and codebook. These
team members recursively coded all 21 interviews and met with the primary investigator to discuss the results.
As another means of trustworthiness, the primary investigator utilized noting and journaling during the research process. Research team members were asked to utilize journaling as a
means to bracket during the process. Additionally, researchers consistently addressed positionalities and subjectivities which may have affected data collection and analysis. Lastly, all aspects of
the study (transcripts, codebook, and notes/journal entries) were evaluated by an outside auditor
proficient in qualitative methodology in order to provide external reliability at the conclusion of
data analysis.
Results
Phase I
Participants completed the Counselor Burnout Inventory (CBI) and mean scores were
calculated on each subscale of the inventory. The average score on the full CBI was 1.97 (SD =
1.08). The averages of the scores for each subscale are as follows: Emotional exhaustion (M =
2.43, SD = 1.29), Incompetence (M = 2.06, SD = 1.23), Negative work environment (M = 1.78,
SD = 1.05), Devaluing the client (M = 1.46, SD = 1.01), and Deterioration in personal life (M =
2.11, SD = 1.26). Scoring of the CBI consists of summing the Likert responses for a total score.
Higher scores indicate higher levels of burnout and vice versa. The means for this sample indicate relatively low levels of burnout.
Phase II.
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The emergent core theme was identified as synthesis of identities. Additionally, three
main themes emerged as a model of how gay men experience burnout in the mental health field:
(a) mental health field as a contributing system to burnout experiences, (b) sexual identity factors
as contributors to burnout, and (c) gender identity factors as contributors to burnout. With regard
to the emergent model of this study, participants noted the importance of navigating each layer of
his identity: mental health practitioner, sexual minority identity, and male identity. As evident by
the model (See Figure 1, p. 48), the mental health field itself contributes to feelings of burnout
for the participants and is thus central to the model. The next layers of the model represent the
experiences of identifying as a gender minority within a female majority field, and identifying as
a sexual minority within a heteronormative workplace context. The core category, synthesis of
identities, represents the connecting point for all participants in which failure to synthesize identities resulted in severe burnout, while successful synthesis of identities resulted in overall job
satisfaction. Subthemes of each main theme were also identified in the model. Each of these are
discussed further below.
Emergent Core Theme: Synthesis of Identities
Synthesis of identities was constructed as the emergent core theme of the study and describes how identity composition exacerbated or prevented the development of burnout. As they
reflected back on their most recent experiences of burnout, participants described how their identities interacted within their workplace settings and how these contributed to negative workplace
experiences overall. Participants described how being a male in a female dominant field sometimes led to gender expectations which contributed to feeling unsafe in the environment. Participants also discussed experiences of identifying as a marginalized sexual identity within a heter-

48

onormative workplace environment and how this contributed to feeling tokenized or discriminated against at times. Synthesis of identities reflects the process wherein the participants engaged in an introspective appraisal of their various identities and how those identities were impacted by the professional workplace environment and vice versa. Several participants reported
feeling as though they had to fragment themselves in the workplace which led to feelings of

Figure 1
Model of how gay men experience burnout in the mental health field

exhaustion, and subsequently burnout. This example is indicative of a participant’s failure to
synthesize all of his identities fully. Other participants reported successful navigation of their
identities within their professional workplace settings which prevented the onset of burnout
symptoms.
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Three subthemes were constructed in support of synthesis of identities: (1) sexual identity
impacted professional identity, (2) support, and (3) resiliency. Participants consistently noted the
importance of how their identification as a sexual minority impacted their professional identity
(n = 16) as well as the support necessary to prevent the onset of burnout symptoms (n = 13).
Lastly, participants noted the importance of resiliency (n = 9) as a key component in the synthesis of their identities.
The subtheme of sexual identity impacted professional development described a proactive
and reactive narrative discussed by participants in relation to their choice to become mental
health practitioners. Participants discussed previous workplace experiences in which they felt
marginalized as a result of their sexual identities and sought out their own personal counseling to
help mitigate these negative feelings. This positive experience in counseling helped them recognize their own interest in pursuing a degree in the field. Other participants discussed personal reactions to critical events of the time (e.g. HIV/AIDS) and how these events and the personal sadness they experienced created a desire in them to help and serve others who were struggling with
marginalization and oppression. Participants noted their areas of specialization within the field
which also resulted from their previous negative experiences and a desire to help others avoid
further oppression. Dustin discussed the importance of coming out and how it affected his professional identity:
I spent 40 years of my life identifying as a cisgender heterosexual man. I came out when I
was 40. I was previously married to a woman. I’ve got 2 adult children. A change in identity was later in my life coming to terms with that and coming out with that. It’s part of
what fueled my move into counseling and that kind of a thing. When I came out, I had
hard time finding mental health professionals who had experience with people who were
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dealing with this later in life or coming out of having identified as heterosexual for a long
time.
Juan described his experiences in witnessing the loss of community members to AIDS
and how this informed his decision to enter the field as well as his area of specialization:
I was myself losing people I cared about very quickly, and people that were close to me
were losing folks. That absolutely, heavily influenced my getting involved. It was one of
those, and keep in mind I was young, and so would look at someone who was in their late
teens doing this kind of stuff like they completely lost their mind, and didn’t know what
they were doing. At the time it made total sense to me. It absolutely influenced my getting involved HIV work. At that time, it was largely our community that was doing anything anyway. It was one of those I have these skills, and this interest, and this ability
why not turn it to my own people who are in help, or in need of help. Excuse me, absolutely influence that, yeah. Absolutely… that’s why I went back for my doctorate. Not
enough of us are doing appropriate research in HIV land, so it absolutely influences why
I went back for my doctorate influences my research agenda. Things of that nature.
In addition, participants identified support as an integral aspect of synthesizing their identities as a gay male mental health practitioner. This included the identification of allies (e.g. heterosexual ally support at the research level, not just LGBTQ scholars doing work on LGBTQ issues), clinical supervision, especially with those with whom they could disclose their sexual orientation and how this identity impacts the therapeutic relationship and ability to engage in services, and finally connection with the LGBTQ community, including mentoring from other
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LGBTQ individuals and practitioners. Jacob discussed how he felt disconnected from the community and isolated as a result of being in private practice. He noted the importance of connecting to other LGBT mentors and how this was crucial for him in preventing symptoms of burnout:
I think that gay men also, or people with non-heterosexual identities, definitely have to
think about finding mentors they can trust and ask some of these difficult questions.
That's also part of what contributes to the burnout. We feel so disconnected. To have
folks that you can actively talk with becomes critically important.
Sebastian shared the importance of connecting with LGBT practitioners when he was experiencing symptoms of burnout:
Well now that I look at it, probably having more connections with other GLBT professionals. I certainly have many, many GLBT friends in the Atlanta community, but we all
do such diverse things that I can't really talk about what I do in a way that is meaningful,
if I'm feeling exhausted or burned out.
Lastly, participants identified resiliency as an integral aspect in the synthesis of their
identities, and a key component in the prevention of burnout. Participants shared the importance
of developing a resilient attitude despite their negative workplace experiences. They reported an
awareness of the systemic oppression inherent in mental health and how they felt they possessed
unique clinical strengths which aided in navigating some of those negative experiences. Additionally, several participants noted the importance of making meaning of their adverse experiences as a form of resiliency to prevent the onset of burnout. As an example, several participants
noted how they had experienced burnout in the past; and therefor, they felt more equipped to
navigate the symptoms as they presented themselves in their current workplace experiences.
Lastly, participants noted the importance of resisting discrimination as an integral component of
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their resiliency. They stated that it was important to address experiences related to their marginalized identity rather than internalizing and developing negative cognitions related to their roles
as mental health practitioners. Marcus discussed the importance of utilizing his negative experiences as a teaching opportunity for colleagues and supervisees:
Sometimes I use them as a teaching moment, particularly for some of the faculty members and particularly ... I'm thinking of the one in particular who told me in the first week
that she was going to pray for me. I called her out and basically said that, "Well, just so
you know that I'm not the voice of gay Southeast [location omitted] or gay America." I
think it caught her off guard. Sometimes I let them slide because I think like with anything, you pick your battles. I definitely try to, if possible, use them as a teaching moment. In the clinic setting itself, when I hear students say something along those lines,
particular Masters students who I'm working with, I will use it in the supervision setting
to talk about their discomfort levels. What are some ways that we could work towards
gaining knowledge, skills, and awareness around this particular population or populations
that we may not feel comfortable with? There's different ways that I've handled it.
Theme 1: Mental Health Field as a Systemic Contributor to Burnout
Participants described the mental health field as a system (n = 12) in that they frequently
felt a responsibility to their organization at the expense of client care. Additionally, they felt that
the organizations in which they worked emphasized the importance of administrative responsibilities over client care which created a disconnect for many of the participants as they felt they
were more interested in helping clients than their supervisors. Participants noted that self-care
was rarely emphasized in their workplace settings, and as such, many practitioners including
themselves experienced burnout symptoms.
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Participants noted a variety of reactions/experiences (n = 21) to burnout and how it affected them personally and professionally. They experienced dread and a lack of fulfillment in
the work they were doing. Some participants noted a feeling of disillusionment believing that
counseling was not the right field for them based on their negative experiences. Several participants reported declining health and physical symptoms as a result of their stress and burnout
symptoms. This concurrently affected their experiences outside of work in that they reported
feeling relationship strains with their partners/husbands and feeling less social with their friends.
Ultimately, several participants resigned or retired as a result of their negative experiences and
burnout symptoms. Joseph described his experiences in navigating his administrative responsibilities and attempting to balance client care with his own self-care:
For me, there were several factors. I was still working in an agency. I was a program director, but as a program director we were also down several counselors. I was carrying an
extremely high caseload along with trying to do the program director stuff that they expected of us, the meetings to go to and managing budgets and all of those things that as a
counselor really don't play a huge part in my mind when I've got clients that I need to see.
I was on top of that starting to really get into my own dissertation study, and dealing with
revisions on the literature review and having to deal with my committee members. It
seemed like there were one thing after another piling up. I felt like I was so distracted trying to get everything else done that my clients weren't getting the attention that they
needed. I think that bothered me more than anything. Those were the factors that really
contributed to, I think, that overwhelming burnout feeling.
Marcus shared his experiences/reactions of burnout as the following:
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It was more of a cognitive understanding or a cognitive disconnect where I was just ... I
didn't care. Just to make it simple, I did not care anymore about the clients and I knew
that that was the whole reason why I was supposed to be there to begin with was to be
working with the clients in a crisis intervention setting to develop a safety plan or develop some sort of safety net or support group or establish one if they did not have one. I
realized that at the end of the time that I worked there, which was almost 4 years, that it
was more like, "Well, whatever happens, they'll probably be back. It doesn't matter." It
was more of a cognitive disconnect.
Participants also reported several buffers (n = 16) which helped to ameliorate symptoms
of burnout. They noted that the mental health settings in which they worked often emphasized
the importance of taking on more clients and deemphasized the importance of self-care. As such,
the responsibility to set their own boundaries and maintain autonomy ultimately fell back on
them. Dustin summarized the importance of maintaining balance and valuing his own needs in
order to buffer against symptoms of burnout:
Just try to have like any good counselor, try to have as balanced in my life too with having outlets where I don’t have to think about this stuff having friends and spending time
with people where I know I’m supported, and safe, and can have fun, and relax, and having that balance where you can know that life goes in regardless of some of these bigger
things that are happening or is helpful
Theme 2: Gender Norm Expectations as Contributors to Burnout
In addition to the mental health field as a contributor to burnout, participants reported that
gender norm expectations served as additional contributors to their negative workplace experi-
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ences, and subsequently their symptoms of burnout. Several participants noted their own recognition of male privilege (n = 6), but noted that this privilege was often times minimized in comparison to heteronormative privilege. Participants noted that their identification and presentation
as a male often contributed to experiences which later created resentment and ultimately symptoms of burnout. Participants noted that sometimes these experiences were unintentional on the
part of their colleagues/supervisors, but were frustrating nonetheless. The main contributors reported by participants included experiences of sexist client/counselor matching (n = 7) and gender norm expectations (n = 9).
Participants noted a phenomenon of sexist client/counselor matching in which female
colleagues would refer male clients to them because they identified as male. They reported that
their colleagues would often note that they felt that male clients were best seen and served by a
male therapist because of the fact that men are not comfortable expressing emotions, but would
likely feel more comfortable doing so with another male. This resulted in several participants reporting a homogenized caseload of males, which then began contributing to their experiences of
burnout. Dwight described his experiences with this particular phenomenon as follows:
Some of the stressors within the clinic setting itself is one, being the only male clinician
is a stressor. It's not enough to cause me not to work there, but some of the issues that result in that have to do with some of the population I receive. For example, I receive a lot
of the young men who come through because female clinicians believe that they need to
work with male counselors, which I don't morally oppose, and I have no issue with that,
but that just means that my caseload is starting to look just very homogenized. I'm starting to see a lot of very, very similar things; and, so the results of that then the creative
part of me ... I love counseling and I love the therapeutic process, but in terms of being
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able to see a diverse client population is also something that keeps me going, so to have
clients who are starting to come through, and female clinicians kind of immediately refer,
that's a stressor.
Liam reported an experience in which, because of his identity as a male, he was expected
to handle more aggressive clients:
I think there have been times where people have sort of, I don't if confused or unsure how
to interact with me, would be the best way to handle it? Before coming here, I worked at
a crisis facility for a while and sometimes there was this expectation that because I am the
only male working that shift, if there were more aggressive clients coming in that, oh because I am the male I should be the one to speak with them. I just be able to jump in and
stabilize the crisis more readily because of being a male.
Participants also reported their own internalized gender norm expectations of what it
means to be a male and the pressure that they place on themselves as a result of being male and
how this contributed to their symptoms of burnout. They discussed societal/cultural norms of
maleness and how this contributed to negative interactions with heterosexual male colleagues.
As an example, participants noted that as a male, they were expected to engage in sports talk or
in sexist jokes against women. Liam described his own gender norm expectations and how they
contributed to feeling a sense of internal pressure to perform in his work duties:
I think often times the expectation of being male sort of creates this pressure that there is
a certain level that I should be performing at all the time. This level of, "I'm a guy so I
probably shouldn't be expressing my emotions. I shouldn't be expressing unhappiness; I
should just be able to man up and be a current catch-phrase that I do not like." I think that
played a role in it.
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Sebastian described his experience of being a male in a residential setting and how his
interactions with other men lead to his own feelings of discomfort:
I think gender expectations definitely, I would ... A lot of these are just simple social
pieces, but as a male I think they would've expected that I would've liked to engage in
athletic games. Some of the staff would go out in the yards and want to do Frisbee, or
kickball or whatever. That type of stereotype, that if you're a male you should be a jock.
Definitely they showed deference to men over women on the staff, in terms of their respect. They also thought it was safe to make jokes about women, or talk inappropriately
about women, and that as a male you would not call them in and not address that behavior.
Additionally, one participant described his own internalized gender expectations related
to financial compensation as a mental health practitioner compared to women practitioners and
the fact that he experienced a degree of disillusionment and dissatisfaction within the field as a
result of the pay discrepancy. Angelo shared the following:
She and I were just talking about my experience as a cis-gender male and my serious displeasure with how difficult it was to make ends meet, how financially not compensated I
felt for the amount of work I was doing, and how much more upsetting that was to me
than it is to her, a female colleague. We talked about some of the, perhaps, gendered experiences of what we expect to make for what we work. As a male, I think I expect to
make more for how hard I work because of the way men historically have made more
money.
Theme 3: Sexual Identity Oppression Contributors to Burnout
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In addition to gender as a contributor to burnout for gay male MHPs, sexual identity was
reported by participants as a main component of their negative workplace experiences. Participants reported a range of adverse experiences as a direct result of their sexual identities and a
sense of heterosexism within the respective workplace environments. Additionally, participants
reported a sense of feeling that they had to conceal their sexual identity at times to avoid negative stigma or stereotypes associated with their identities. This process caused them to feel as
though they had to fragment themselves (e.g. split professional and personal identities) which led
to feelings of internalized homophobia. Participants repeatedly had to navigate the process of
whether to come out, when, and to whom in their workplace environments. This process was repeated in each new work setting which became an exhaustive process reported by participants.
Participants described instances of discrimination and homophobia (n = 10) from both
clients and colleagues which they reported contributed to feeling unsafe in their workplace environments. They discussed how this led to concealment or feelings of fear with regard to coming
out in both their current workplace and future workplace environments. As a result, participants
experienced stress and overwhelm with feeling a sense of fragmentation which subsequently
contributed to their sense of overwhelm and burnout symptoms. Marcus described his experiences in which he felt discriminated against by a client:
The only thing that I can see it coming up within the clinic itself was one time we had an
African American male who I was doing an intake on and he asked that there be a female
present. I asked him a little bit more about that. I said, "Well, can you tell me a little more
about why you would like to have a female present?" and he said, "Well, because you are
one of them gays."
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Marcus later described his experience with a client who made a statement regarding his
sexual identity in front of his colleagues:
I remember this one time there was a patient of mine who was getting 2 IMs of Geodon
and Ativan and he was asked to roll over in the bed so we would not have to 4-point him,
so he got and he said, "Well, as long as [Participant Name] isn't ..." Well, he said, "As
long as [Participant Name] isn't looking at my ass I will roll over." So, I mean it's the little ... It's not necessarily things that have come up in session. It's more things that have
come in the environment itself.
Participants also described navigation of their identity (n = 19) in the workplace as an exhaustive process. Participants reported that the workplace environment and/or colleagues created
pressure on the participants to separate their personal and professional selves at times. This
meant that participants were forced to monitor the language they utilized, the mannerisms they
exhibited, and what they could display in their offices (i.e. pictures of partners/husbands). Additionally, participants reported feeling that if they chose to remain open and genuine as a gay male
at work that their professional lives suffered as a result, and vice versa. Participants even indicated a lifelong process of deciding whether it was safe to come out in the workplace, to what
extent, and to whom. Liam reported a feeling of cognitive dissonance living in a state where he
felt that his identity would be accepted and yet he experienced a negative workplace situation
which forced him to be conscious of navigating his identity in the work setting:
I would say, there is one that I'm remembering that was negative. I was working for a residential group with adolescent males in [location omitted], and I remember having a conversation with one of the staff members there and I said, "My partner." Thinking we are
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in [location omitted], the first state that legalized marriage equality and so I said, "Partner." I was talking to a staff member and a minute later she came over to me and said to
not mention partner or in any way indicate that I am gay around the residents because
even though we are in [location omitted] it doesn't mean that everybody is liberal or as
open minded. In a sense it was one of those things, like, okay, that's your identity, but do
not talk about that around the residents. It was stifling because there were several there
who ... Everybody that I knew identified as heterosexual, so they would talk about girlfriends or boyfriends. Some were married and had kids would talk about their kids and
then here I am thinking, "I'm involved with somebody and technically I'm not allowed to
talk about it because it could cause problems for the kids or the staff." All very silenced
by that.
Joseph described his experiences with his supervisor and some of the discomfort he felt
as a result of being out. He added that he experienced some dissonance around the situation because his supervisor identified as lesbian, but was not out in the workplace. However, he assumed that their sexual identities would be a point of connection; instead it became a point of
contention:
I think the things like her questioning how will a family react to you being gay? Those
questions like that, while they didn't seem huge, probably to some people, but to me that
really began to put that little bit of self-doubt as a counselor in my mind on how are the
families reacting? I've never thought about that. I've gone in as the family therapist and I
love my work and never really questioned are my families wondering what my work is
like with their kids? Are my families worried about something because they've never
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voiced anything to me, but maybe they're scared to? Those were the comments that really, I think, started planting that self-doubt that eventually as I began to get overwhelmed made me go there's some things that maybe I'm not as good at doing as what I
thought I was.
Participants reported feeling stereotyped/tokenized (n = 14) as a result of their sexual
identities. As an example, several participants noted that when a client presented for counseling
and identified as a sexual minority, that they were automatically referred to the participants. The
consensus feedback they received from coworkers was that a sexual minority individual was best
served by a sexual minority counselor. This often times led to a homogenized caseload of
LGBTQ identified individuals. Participants reported frustration around the lack of education
among heterosexual identified practitioners and the stereotype that because a sexual minority individual client is presenting to counseling, that his/her issues must center on sexual identity issues. According to participants, this often times led to tokenizing the clients and participants with
the burden of educating on LGBTQ issues. Several participants noted that coworkers made assumptions about their sexuality and some of the stereotypes that they stated were often construed
as offensive by participants. Dylan describes an example of his experiences with this as follows:
That there at times some assumptions about my relationship with them or like an overfamiliarity that wasn't quite reciprocal, kind of a stereotype of almost like the court jester,
like, "Oh, you're a gay man, so you're going to be funny and fashionable," and all that
kind of stereotypical BS. There would be at least the assumption of that to start. As we
got to know each other, I can think that that shifted, but that would be something that I'd
have to contend with.
Liam echoed a similar experience:
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Sure, it was early morning working at crisis and there was nobody presented to be seen
and so one of my co-workers who identifies as a heterosexual cis-female was doing some
online shopping and she turned to me and said, "Hey [Participant Name], what do you
think of this? What do you think of this?" I acknowledged what it was that she was looking at. In my head, I was thinking, "If it were any of the other males who work there,
would they be brought into this conversation with that expectation of, he knows exactly
what he is talking about, he is into fashion and he knows this stuff." Looking back on
that, that was a ... On one hand it was validating experience that this person doesn't identify me as a heterosexual male and then at the same time there was this level of, "She is
also assuming that I'm super into fashion because of the stereotype that all gay men are
into fashion." I'm definitely not, to be honest with you.
Discussion
This CGT study focused on how gay men experience burnout in the mental health field.
Previous studies have examined the differences in burnout among sexual minority mental health
practitioners and heterosexual practitioners (e.g. Viehl & Dispenza 2015a; Viehl & Dispenza,
2015b) and concluded that gay men were experiencing higher rates of burnout in comparison.
However, these studies failed to examine how this phenomenon is occurring and specifically
what those experiences look like for gay men in the mental health field.
Although descriptive data from Phase I preclude us from inferring any large scale generalizations of the population, the data does provide us with some relative points for discussion.
First, descriptive data from Phase I suggest that the sexual minority male mental health practitioners appear to be in the relatively low to moderate range of burnout (CBI Mean Score = 1.97).
These low reported scores are likely a result of gender norm expectations of men and the notion
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that acknowledging burnout equates to perceived failure among males. Consistent with Rabelo
and Cortina (2014), several participants acknowledged that they often minimized their emotional
expressions in an effort to maintain normative gender expectations. As a result, participants
likely underreported their symptoms of burnout on the CBI inventory in an effort to maintain the
gender norm expectations of being male and to avoid being perceived as weak or a failure (Rabelo & Cortina, 2014).
The model that emerged during Phase II of the study visually depicts the interconnectedness of four themes, and how they contribute to the experiences of burnout for the sexual minority men sampled in this study.

The general concept of the model is based on that of the Armillary Sphere with mental health at
the center of the experiences for sexual minority men. This category was placed at the center as it
mirrored the experiences of mental health practitioners in general. The mental health field as a
system serves as a core component of burnout and a shared experience among mental health
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practitioners as a whole. The rings are positioned in terms of increasing importance and represent
the unique experiences of the participants within the study. The second level represents the gender expectations reported by participants and how these contributed to, and increased their levels
of burnout in various workplace contexts. These included experiences of misinterpretations or
stereotypes associated with their gender presentations in the workplace. As such, participants reported negative experiences of their gender, and subsequently negative overall workplace experiences. Participants reported awareness of male privilege, but conversely stated that male privilege was often minimized by heteronormative privilege in the workplace. The next level represents the interconnection of sexual identity with gender and how those two variables interact
with the existing stressors inherent in the mental health field. Participants reported that this aspect of their identity was significantly important with regard to their experiences of burnout. The
sexual identity of participants contributed to their experiences of discrimination and harassment
by colleagues and clients. Additionally, they felt forced to navigate their identities and often felt
stereotyped and tokenized by their colleagues and clients. Finally, synthesis of identities emerged
to describe the integrative and developmental process of navigating multiple identities within the
mental health field for sexual minority men.
The emergent core category describes the outermost ring which is visually represented as
the binding sphere for the model. In order for participants to avoid burnout, it is imperative that
they learn to synthesize all of their identities: mental health practitioner, male, and sexual minority. The participants who experienced no or lower levels of burnout reported reaching a point of
acceptance and synthesis with regard to their various identities. They learned to navigate the
mental health field, their gender role expectations, and their sexual identity successfully among
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clients and colleagues. Those who reported higher levels of stress and burnout had failed to fully
synthesize these identities.
Consistent with Viehl, Dispenza, and McCullough (2015), participants reported stigma
and stress associated with navigating their marginalized identity within the workplace. Participants noted varying degrees of concealment in past and current workplace experiences which
contributed to a spectrum of reported burnout symptoms ranging from “crispy” to leaving the
field all together. For those who failed to experience full burnout, they reported that synthesis of
their identities was the key component in preventing the onset of burnout symptoms. They had
learned to navigate their identity in the workplace among colleagues and clients. Others who reported more severe symptoms of burnout also reported a failure to synthesize their identities
within their current workplace. They were forced to conceal or constantly navigate their identity
among colleagues and clients which contributed to feeling disingenuous and subsequently, experiencing a negative workplace environment.
Previous literature on burnout has focused on an array of variables which ameliorate or
intensify symptoms of the phenomenon. Consistent with existing literature (e.g. Craig & Sprang,
2010; Lent & Schwartz, 2012; Paris & Hoge, 2009), participants in this study reported that the
mental health field itself contributed to their feelings of burnout. They frequently reported an
overwhelm associated with navigating administrative duties, balancing multiple roles and their
own self-care, and maintaining a high caseload out of necessity, or in some cases, because of
their own need to perform. Paris and Hoge (2009) discussed turnover as a significant concern as
a result of burnout in the mental health field. Several participants reported leaving the field as a
result of their stress and burnout symptoms. Additionally, participants reported additional layers

66

of stress which were attributed to their identities as gender minorities within the mental health
profession and sexual minority individuals in a heteronormative workplace context.
Gender norm expectations emerged as a significant concern among participants as a result of interpretations of gender normative behaviors by colleagues and clients. Rabelo and
Cortina (2014) suggested that gender influences experiences of harassment and discrimination
within the workplace. They discussed that sex stereotypes and expectations of normative gender
roles exist which influence how others perceive one’s gender presentation. Rabelo and Cortina
(2014) argued that if men exhibit a non-normative gender expectation (e.g., lack of strength, failure to pursue women), they are likely to experiences harassment and discrimination within the
workplace environment. This was particularly salient within this sample as several participants
reported stress associated with navigation of their gender identity within the workplace among
female and male colleagues alike. Participants noted instances in which they were expected to
handle the more aggressive clients, and subsequently they felt unsafe in their work environment.
Other participants noted an expectation of engaging in degrading speech toward women and feeling a pressure to conform to gender norms within the environment. Both examples led participants to experience more severe symptoms of burnout as a result of navigating the stressors of
the mental health field within their workplace in addition to maintaining a constant awareness of
their gender presentation within the workplace.
Sexual minority individuals have an increased risk of encountering negative experiences
within the workplace context (i.e. homophobic related prejudices, harassment, and discrimination; Chung, Williams, & Dispenza, 2009). Additionally, heteronormativity in the workplace has
been associated with negative psychological and physical health, as well as lower rates of job
satisfaction for sexual minorities (e.g. Lyons, Brenner, & Fassinger, 2005; Ragins, 2008; Waldo,
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1999). Consistent with Velez, Moradi, and Brewster (2013), participants felt forced to constantly
navigate their sexual identity which led to feelings of burnout and in some cases, disillusionment
over whether this was the right career path for participants. Participants were forced to conceal
their identity at times in the interest of avoiding experiences of discrimination and harassment.
Concealment has been considered detrimental to the overall identity development and well-being
of sexual minority individuals (Meyer, 2003). Thus, for participants that felt forced to conceal,
they reported an increased sense of feeling unsafe in the workplace, and therefore experiencing
higher levels of stress and burnout.
Implications for Counselor Education
It is important to discuss how these contributors to burnout are addressed within counselor education as well as ways in which counselor educators can work toward minimizing factors
which contribute to burnout among sexual minority male practitioners. Given the fact that burnout has adverse consequences for the mental health practitioner, and subsequently the care of the
client, there is a responsibility on counselor educators to address burnout and more specifically,
the self-care necessary to prevent the onset of burnout symptoms for counselors-in-training. One
way in which to achieve this is for counselor education curriculum to include an open dialogue
around identification as a sexual minority and the potential for adversity within the workplace
that sexual minority individuals are likely to encounter. Additionally, counselor educators would
best prepare their sexual minority students by discussing potential avenues to navigate this adversity in an effort to avoid the onset of symptoms. Consistent with Hebl, Tonidanel, and Ruggs
(2012), this may include the identification of a mentor, especially with someone whom the counselor-in-training is comfortable disclosing their sexual orientation and the ways in which this
identity interacts within the workplace setting.
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Consistent with several participant responses, counselor education curriculum would also
benefit from the inclusion of open dialogue around the specific dual role issues that gay men are
likely to experience as mental health practitioners. Participants noted the importance of including
a discussion in counselor education around the fact that the LGBTQ community is small, and
therefore the potential for dual roles is increased, especially for gay males. These potential dual
roles have the ability to affect a gay male’s personal and professional life. Additionally, the use
of technology (e.g. Grindr, Scruff) contributes to the potential for an increase in dual roles given
the small size of the community. Thus, counselor education curriculum could include potential
ethical scenarios which focus on these dual roles and ways to navigate those for sexual minority
counselors-in-training.
Another important area of emphasis should be on competencies to effectively work with
LGBTQ clients, as well as the fact that working with LGTBQ client is not restricted to LGBTQ
practitioners. Participants noted feeling outed as a result of their research agendas or feeling a sense of responsibility to conduct research around LGBTQ issues as heterosexual allies often expressed feeling ill-equipped to address the issues. Despite

the fact that various organizations have published LGBTQ competencies (i.e. ALGBTIC, ACA),
participants frequently noted that heterosexual colleagues would automatically refer an LGBTQ
client to them based on the perception that sexual minority clients are best understood and served
by sexual minority mental health practitioners. This also extended into research agendas as the
belief exists that sexual minority individuals are best equipped to develop LGBTQ research
agendas. Organizations would benefit by providing LGBTQ focused training for staff and clinicians to prevent the perceived lack of competency, specifically among heterosexual staff. With
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regard to the fact that the LGBTQ community is often small and close-knit, it would be important for staff and clinicians to also be trained on understanding the complexity and importance
of boundaries and the potential for dual roles, particularly among gay male practitioners.
Lastly, supervision should also focus on the process of seeing and valuing the whole person in supervision rather than focusing solely on sexual identity. Consistent with some of the
participant experiences around the automatic referral process of LGBTQ clients from heterosexual colleagues, supervision does not necessarily need to center on sexual identity issues. Counselors-in-training will likely identify mentors and colleagues with whom they can process instances
specific to their identities. Unless supervisees address specifically how their identity is contributing to their concerns, supervision should be focused on clinical issues rather than assume that
sexual identity is contributing to their concerns. Additionally, supervision should be aimed at addressing the synthesis of identities for the sexual minority male supervisee as this is an important
aspect in the prevention of burnout.
Limitations and Direction for Future Research
There are several limitations which must be noted within this study. Although participants were culturally and socially diverse, this sample is not intended to be representative of the
gay male MHP population. Most participants identified as White/Caucasian which limited the
exploration of the intersectionality of race/ethnicity, gender, and sexual orientation. Future studies should examine this intersectionality and whether multiple marginalized identities contribute
to experiences of burnout. Participants self-selected to be a part of the study, and the experiences
of those who did not answer the research call are not included in this study. Lastly, given the fact
that this is a qualitative study, the specific experiences of the participants may not be generaliza-
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ble to broader gay male MHPs. However, much of the data collected from this study is transferable to the broader field and the need to address the specific contributors to burnout for gay male
practitioners.
Additional research should focus on the experiences of transgender individuals and their
experiences of gender and sexual identity within the workplace context. The criteria for this
study was that participants identified as male. However, no participants identified as transgender
male. Future research could examine the effects of gender presentation and gender identity along
with sexual orientation and whether this contributes to experiences of burnout.
Lastly, additional research should focus on the supervision of sexual minority men and
how sexual identity is addressed in the supervisory relationship as a potential contributor to their
burnout symptoms. The supervisory relationship could be strengthened if the supervisor facilitates open dialogue around how identification as a sexual minority may predispose one to experiences of marginalization and discrimination within a heteronormative workplace environment. It
would be important for the supervisor to create an open and trusting relationship with the supervisee in which he could feel comfortable addressing negative experiences as a result of his identities and effective coping skills to navigate those experiences.
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APPENDICES
Appendix A
Demographic Questionnaire
Q1. Age:

Q2 Do you identify as male?
 Yes
 No

Q3 I identify my gender as: ____

Q4 I have been in the mental health field for at least 3 years post-graduation.
 Yes
 No

Q5 Year of graduation from mental health program: ____

Q6. Race or Ethnicity (Please check all that apply):









African American or Black (1)
Latino/Latina or Hispanic (2)
Asian/Asian American (3)
Native Hawaiian or Pacific Islander (4)
American Indian or Alaska Native (5)
White or European American (6)
Multiracial (7)
None of the above. I identify as: (8) ____________________
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Q7. Sexual Orientation:








Gay (1)
Lesbian (2)
Bisexual (3)
Queer (4)
Pansexual (5)
Questioning (6)
None of the above. I identify as: (7) ____________________

Q8. Relationship Status







Single (1)
Partnered (2)
Married (3)
Polyamorous (4)
Dating/serious relationship (5)
Other (Please indicate): (6) ____________________

Q9. Religion/Spirituality:










Hindu (1)
Muslim (2)
Buddhist (3)
Christian (4)
Jewish (5)
Pagan (6)
Atheist (7)
Agnostic (8)
None of the above. I identify with: (9) ____________________
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Q10. Geographic region where you currently live:








Southeastern US (AL, AR, FL, GA, KY, LA, MS, NC, SC, TN, VA, WV) (1)
Southwestern US (AZ, NM, OK, TX) (2)
Northeastern US (CT, DE, ME, MD, MA, NH, NJ, NY, PA, RI, VT) (3)
Western US (CA, CO, ID, MT, OR, UT, WA, WY) (4)
Midwestern US (IL, IN, IA, KS, MI, MN, MO, NE, ND, OH, SD, WI) (5)
Hawaii or Alaska (6)
Outside the US (7)

Q11. Are you a parent or guardian to a minor under the age of 18?:
 Yes (1)
 No (2)
Q12. Chronic Illness/Disability impacting daily functioning (Please check all that apply):












Not applicable. I do not experience a disability (1)
Chronic/other medical health (e.g. HIV, diabetes, hypertension) (2)
Hearing (3)
Intellectual (4)
Learning (5)
Mobility (6)
Motor Activity (7)
Psychological/psychiatric (8)
Speaking (9)
Vision (10)
Other. Please explain: (11) ____________________
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Q13. What is the highest (most advanced) degree you have COMPLETED at this time? (Do not
include degrees in progress)





MA, MS, MSW, M.Ed. or other Master's degree
Educational Specialist
Ed.D, PhD, JD, MD, or other doctorate degree
Other ____________________

Q14. What is your mental health degree discipline?















Counselor Education
Counseling Psychology
Rehabilitation Counseling
Rehabilitation Psychology
Clinical Psychology
School Psychology
Marriage and Family Therapy
School Counseling
Mental Health Counseling
Social Work
Student Affairs and Counseling
Psychiatry
Nursing
Other ____________________

Q15. Year of graduation from mental health program:
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Q16. What accreditation did your mental health program have when you graduated? (Please
check ALL that apply)











CORE
CACREP
APA
AMA
ACEN
CSWE
COAMFTE
MCAC Accredited
Unknown
None

Q17. Please check ALL of your current licenses/certifications:












Licensed Psychologist (Counseling, Clinical, School)
Certified Rehabilitation Counselor
National Certified Counselor
Licensed Professional Counselor
Licensed Mental Health Counselor
Licensed Clinical Social Worker
Certified School Counselor
Marriage and Family Therapist
Licensed Psychiatrist
Licensed Nurse Practitioner
Other ____________________

Q18. Number of years of clinical practice in the field (this includes all clinical experience after
graduation from program):

82

Q19. Employment Status (check all that apply):






Employed part-time (1)
Employed full-time (2)
Collecting SSI or SSDI (3)
Unemployed (4)
Student (5)

Q20. Please identify your primary work setting (Please check ALL that apply):



















Academic Health Center
Armed Forces Medical Center
Child/Adolescent Psychiatric or Pediatrics
Community Health Center
Community Mental Health Center
Consortium
Disability Services
Medical School
Prison or Other Correctional Facility
Private Hospital (Outpatient, Psychiatric)
Private Practice
Psychology/Counseling Department
School District
State/County/Other Public Hospital
University/College Counseling Center
Veterans Affairs
Vocational Rehabilitation
Other ____________________

Q21. Please indicate the number of years in your current primary work setting:

Q22. Please indicate the average number of hours per week you work as a mental health professional:

Q23. Please indicate the average number of clients/patients you see per week:
Individual ___ Couples ____ Family ____ Number of Groups ____
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Q24. Please indicate the average number of hours per week in which you receive supervision/consultation (individual, peer, etc.):

Q25. Instructions: This questionnaire is designed to measure the counselor’s burnout level. There
are no right or wrong answers. Try to be as honest as you can. Beside each statement, circle the
number that best describes how you feel.

1

2

3

4

5

Never
True

Rarely
True

Sometimes
True

Often Always
True True

1. Due to my job as a counselor, I feel
tired most of the time.

1

2

3

4

5

2. I feel I am an incompetent counselor.

1

2

3

4

5

3. I am treated unfairly in my workplace.

1

2

3

4

5

4. I am not interested in my clients and
their problems.

1

2

3

4

5

5. My relationships with family members
have been negatively impacted by my
work as a counselor.

1

2

3

4

5

6. I feel exhausted due to my work as a
counselor.

1

2

3

4

5

7. I feel frustrated by my effectiveness as
a counselor.

1

2

3

4

5

8. I feel negative energy from my supervisor.

1

2

3

4

5

9. I have become callous toward clients.

1

2

3

4

5

10. I feel like I do not have enough time to
engage in personal interests.

1

2

3

4

5

11. Due to my job as a counselor, I feel
overstressed.

1

2

3

4

5
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12. I am not confident in my counseling
skills.

1

2

3

4

5

13. I feel bogged down by the system in
my workplace.

1

2

3

4

5

14. I have little empathy for my clients.

1

2

3

4

5

15. I feel I do not have enough time to
spend with my friends.

1

2

3

4

5

16. Due to my job as a counselor, I feel
tightness in my back and shoulders.

1

2

3

4

5

17. I do not feel like I am making a change
in my clients.

1

2

3

4

5

18. I feel frustrated with the system in my
workplace.

1

2

3

4

5

19. I am no longer concerned about the
welfare of my clients.

1

2

3

4

5

20. I feel I have poor boundaries between
work and my personal life.

1

2

3

4

5

Q26. Have you ever taken a leave of absence or sought consultation/supervision because you felt
burned out as a mental health practitioner?
 Yes
 No
Q27. Researchers at Georgia State University are currently conducting interviews on the experiences of burnout among sexual minority male-identified mental health practitioners. If you
would like us to follow up with you for an individual interview, please provide a valid email address below where you can be contacted.
* Please note that your survey data will be linked to your email address so we can follow up with
you for an interview. The link between your survey data and your email will be deleted upon
completion of your interview. For this reason, we suggest that you provide an email address
without a name or any obviously identifying information.
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 Please provide us your email address: (1) ____________________
 Please provide your email address again for validation (2) ____________________
Q28. Thank you so much for taking the time to complete this survey. Please close your web
browser to ensure the privacy of your information.
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Appendix B
Informed Consent (Phase I)

Title:

How do sexual minority men experience burnout in the
mental health field?

Principal Investigator:

Franco Dispenza, Ph.D., CRC

Principal Student Investigator:

Cory Viehl, MS, LPC, NCC, CPCS, ACS

I.

Purpose:

You are invited to participate in a research study. There are two phases of this study. The purpose
of the study is to investigate the experiences of burnout among sexual minority male mental health
practitioners (MHPs). You are invited to participate because you have self-identified as a sexual
minority male and have experienced burnout within your profession as a mental health practitioner.
A total of 30 participants will be recruited for this study. Participation in the first phase of this
study will require completion of a survey, which will take approximately 15-20 minutes of your
time. The second phase of the study will require approximately an additional 1 hour of your time.

II.

Procedures:

If you decide to participate in the first phase of the study, you will be required to complete an
online demographic questionnaire. No personal or identifying information will be collected,
however questions about your demographics will be asked. We ask that you take this questionnaire in a private room on a computer with no one else present, and please make sure to close
out of your browser once completing the questionnaire. If you decide you want to participate in
the second phase (the interview) of the study, you will leave your email address at the end of
the questionnaire, and you will be contacted for an interview. Please know that your survey will
be linked to the email address you provide so we can follow up with you for the second phase
(interview). The link between your survey and your email address will be deleted upon completion of your interview. Participants are encouraged to provide an email address that does not
contain a name or obviously identifying information to decrease the risk of this link. If you
choose to proceed, you will be interviewed for approximately 45-120 minutes depending on responses. There may also be a follow-up interview. The interviews will take place at Georgia
State University (GSU) or at a secure place convenient to the researcher or via the telephone.
You will be audio taped. The taped interviews will be transcribed. You will be sent a copy of
your transcript to review. To ensure extra security, researchers will send out the transcripts to
participants using the Georgia State’s "Send a File", which not only sends email securely, but
also allows only the recipient to access the content via web link. This review process should take
no more than 15 minutes. Your name will not appear on any written record of the interview. A
participant number will be used on the written data. The key to the participant number will be
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kept in a separate secured location from the rest of the records of this study.
III.

Risks:

We do not anticipate any major risk associated with this study. If you decide to move forward
with the second phase of the study, we will ask you to provide a secure email address, but you
should know that no email is ever completely secure and data sent over the Internet may not be
secure. We will email you a copy of the transcript of your responses. Some participants may experience some discomfort when talking about past burnout experiences or experiences as a sexual minority male. You have the option to discontinue your participation in this study at any
time. However, if discomfort occurs, below is the contact information for:
Substance Abuse & Mental Health Services Administration's (SAMHSA) National Helpline
1-800-662-HELP (4357)
TTY: 1-800-487-4889
Website: www.samhsa.gov/treatment/natHelpFAQs.aspx
Also known as, the Treatment Referral Routing Service, this Helpline provides 24-hour free and
confidential treatment referral and information about mental and/or substance use disorders, prevention, and recovery in English and Spanish.
IV.

Benefits:

Participation in this study may not benefit you personally. Overall, we hope to gain information
about the experiences of burnout by sexual minority male mental health practitioners. Our hope is
to eventually investigate competencies and resources to prevent burnout for this population.

V.

Voluntary Participation and Withdrawal:

Participation in research is voluntary. You do not have to participate in this study. If you decide
to participate in the study and then change your mind, you have the right to drop out at any time.
You may skip questions or stop participating at any time. Whatever you decide, you will not
lose any benefits to which you are otherwise entitled.

VI.

Confidentiality:

We will keep your records private to the extent allowed by law. Dr. Franco Dispenza, Cory
Viehl, and their research team will have access to the information you provide. Information may
also be shared with those who ensure the study is done correctly (GSU Institutional Review
Board and the Office for Human Research Protection (OHRP)). We will use a participant number rather than your name on study records. The email you provide will be stored in a separate
file. The information you provide will be stored in a password and firewall protected computer
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that will be behind a locked door. Additionally, no IP addresses will be collected at any time.
The findings will be summarized and reported in a group format. You will not be identified personally.

VII.

Contact Persons:

Contact Dr. Franco Dispenza at fdispenza1@gsu.edu or 404-413-8174 or Cory Viehl at cviehl1@student.gsu.edu or 470-253-1092 if you have questions, concerns, or complaints about this study. You can
also call if you think you have been harmed by the study. Call Susan Vogtner in the Georgia State
University Office of Research Integrity at 404-413-3513 or svogtner1@gsu.edu if you wish to speak
to someone who is not affiliated with the study team. You are encouraged to ask questions, address
concerns, offer input, obtain information, or suggestions about the study. You can also call Susan
Vogtner if you have questions or concerns about your rights in this study.

VIII.

Copy of Consent Form to Subject:

If you agree to participate in this research, please continue with the survey. You may print a copy
of this form for your records.
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Appendix C
Informed Consent (Phase II)

Title:

How do sexual minority men experience burnout in the
mental health field?

Principal Investigator:

Franco Dispenza, Ph.D., CRC

Principal Student Investigator:

Cory Viehl, MS, LPC, NCC, CPCS, ACS

I.

Purpose:

You are invited to participate in the second phase of a research study. The purpose of the study is
to investigate the experiences of burnout among sexual minority male mental health practitioners
(MHP). You are invited to participate because you have self-identified as a sexual minority male
and have experienced burnout within your profession as a mental health practitioner. A total of 30
participants will be recruited for this study. Participation in this study will require approximately
45-120 minutes of your time depending on responses. There may also be a follow-up interview

II.

Procedures:

If you decide to participate in this second phase of the study, you will be asked to participate in
an interview, which will be audiotaped with a digital recorder. Interviews may occur in person or
over the phone. In-person interviews will take place in a private location agreed upon by you and
the researcher. Your name or identity will not be attached to the interview, and the interview
will be transcribed with no identifying information. You will be assigned a participant number
during this study. Those on Dr. Franco Dispenza and Cory Viehl’s research team will read the
transcripts in order for them to be analyzed for the purposes of this study. You may be contacted
after the interview for any follow up questions or concerns. You will be sent a copy of your transcript to review. To ensure extra security, researchers will send out the transcripts to participants
using the Georgia State’s "Send a File", which not only sends email securely, but also allows
only the recipient to access the content via web link. This review process should take no more
than 15 minutes. Participant numbers and contact information will be kept in a separate file,
away from the data, and will be protected on Cory Viehl’s computer, which is firewall and password protected in a locked location. Your contact information (email) will be kept with the participant number until your transcript is sent, and after that time, any identifying link will be destroyed. All participants will receive a final copy of the results via Georgia State’s "Send a File".
III.

Risks:

We do not anticipate any major risk associated with this study. If you decide to move forward
with the second phase of the study, we will ask you to provide a secure email address, but you
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should know that no email is ever completely secure and data sent over the Internet may not be
secure. We will email you a copy of the transcript of your responses. Some participants may experience some discomfort when talking about past burnout experiences or experiences as a sexual minority male. You have the option to discontinue your participation in this study at any
time. However, if discomfort occurs, below is the contact information for:
Substance Abuse & Mental Health Services Administration's (SAMHSA) National Helpline
1-800-662-HELP (4357)
TTY: 1-800-487-4889
Website: www.samhsa.gov/treatment/natHelpFAQs.aspx
Also known as, the Treatment Referral Routing Service, this Helpline provides 24-hour free and
confidential treatment referral and information about mental and/or substance use disorders, prevention, and recovery in English and Spanish.
IV.

Benefits:

Participation in this study may not benefit you personally. Overall, we hope to gain information
about the experiences of burnout by sexual minority male mental health practitioners. Our hope is
to eventually investigate competencies and resources to prevent burnout for this population.

V.

Voluntary Participation and Withdrawal:

Participation in research is voluntary. You do not have to participate in this study. If you decide
to participate in the study and then change your mind, you have the right to drop out at any time.
You may skip questions or stop participating at any time. Whatever you decide, you will not
lose any benefits to which you are otherwise entitled.

VI.

Confidentiality:

We will keep your records private to the extent allowed by law. Dr. Franco Dispenza, Cory
Viehl, and their research team will have access to the information you provide. Information may
also be shared with those who ensure the study is done correctly (GSU Institutional Review
Board and the Office for Human Research Protection (OHRP)). We will use a participant number rather than your name on study records. The email you provide will be stored in a separate
file. The information you provide will be stored in a password and firewall protected computer
that will be behind a locked door. Additionally, no IP addresses will be collected at any time.
The findings will be summarized and reported in a group format. You will not be identified personally.

VII.

Contact Persons:
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Contact Dr. Franco Dispenza at fdispenza1@gsu.edu or 404-413-8174 or Cory Viehl at cviehl1@student.gsu.edu or 470-253-1092 if you have questions, concerns, or complaints about this study. You can
also call if you think you have been harmed by the study. Call Susan Vogtner in the Georgia State
University Office of Research Integrity at 404-413-3513 or svogtner1@gsu.edu if you wish to speak
to someone who is not affiliated with the study team. You are encouraged to ask questions, address
concerns, offer input, obtain information, or suggestions about the study. You can also call Susan
Vogtner if you have questions or concerns about your rights in this study.

VIII.

Copy of Consent Form to Subject:

If you agree to participate in this research, please contact the researcher by phone or email. We
will give you a copy of this consent form to keep. If you are willing to volunteer for this research
and be audio recorded, please provide the researcher your verbal consent to participate.
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Appendix D
Interview Questions (Initial)
1.
2.
3.
4.
5.

How do you identify your sexual/ gender identity status?
Please describe your workplace environment.
Please describe your client population.
Describe to me any stressors experienced within your workplace.
What does burnout mean for you in general and also for you personally?
a. Describe to me your most recent experience of burnout.
i. What do you believe contributed to your experience with burnout?
b. How did you handle it?
c. What could have prevented you experiencing burnout?
d. What role did your identity play in this experience?
6. What role has burnout played outside of work?
7. How has your identity as a sexual/ gender minority affected your choice to become a
MHP?
a. How has this identity affected your MH workplace experiences?
i. Describe a specific instance in which your identity interacted within your
current workplace setting?
b. How do you approach your identity with colleagues?
c. How do you approach your identity with clients?
8. How has your experience of burnout affected your clinical work?
9. What recommendations do you have for the field?
10. What other information would you like to share with me?

Interview Questions (Revised)
1. Describe your identities.
2. Tell me about some times you have felt burned out.
a. Can you share another example?
b. What role did your identity play in this experience?
3. How have you navigated your multiple identities in these situations in which you experienced burnout?
a. Tell me about a time when you felt that you could be open and genuine as yourself.
b. Including your sexual identity.
c. Tell me about a time when you felt forced to conceal aspects of your identity.
4. How have these experiences contributed to your burnout?
5. How do you believe your experiences of burnout are universal to gay male MHPs?
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6. What have been the gender expectations in the scenarios where you experienced burnout?
7. How much energy do you expend on navigating your identities in the workplace?
a. Why do you think you do that?
b. Tell me how that has played out with colleagues.
c. Tell me how that has played out with clients/supervisees.
8. Looking back, what would have been helpful for you when you burned out?
9. What do you wish others knew about you as a gay male MHP?
10. What other information would you like to share with me?
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Appendix E
Flyer for Distribution

We are currently conducting research at Georgia State University regarding the experiences of
sexual minority male mental health practitioners. The study consists of 2 phases. The first phase
consists of an online survey that should take approximately 15-20 minutes to complete. The second phase involves participation in a semi-structured interview to discuss experiences of burnout
among sexual minority male mental health practitioners. The second phase of the study will take
approximately 45-120 minutes to complete depending on responses. Participants will be asked to
provide contact information at the end of the initial survey (Phase I) should they wish to volunteer for the interview portion of the research (Phase II).

In order to be eligible for the study, participants must meet the following criteria. Participants
must: (1) be over the age of 18; (2) self-identify as male; (3) self-identify as a sexual minority;
(4) identify as a mental health practitioner (e.g., professional mental health counselor, counselor
educator, psychologist); (5) be currently providing professional services (e.g. individual psychotherapy, appraisal, group counseling, etc.); (6) have been in practice in the field for at least 3
years post-graduation.

Thank you in advance for your time and contributions to the field!

If you are interested in participating, please click on the link below.
LINK: https://gsu.qualtrics.com/SE/?SID=SV_d9UPG7bVzuWXpfn
EMAIL: Cory Viehl at cviehl1@student.gsu.edu to obtain a link via email.
This study has been approved by the Institutional Review Board of Georgia State University. Please contact Cory
Viehl at cviehl1@student.gsu.edu or 470.253.1092 if you have questions or concerns regarding this research.
Cory Viehl is supervised by Dr. Franco Dispenza and can be reached at fdispenza1@gsu.edu or 404-413-8174.
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Appendix F
Letter/Email to Colleagues and Faculty
To (Name of Contact):

We are currently conducting research at Georgia State University regarding the experiences of
sexual minority male mental health practitioners. The study consists of 2 phases. The first phase
consists of an online survey that should take approximately 15-20 minutes to complete. The second phase involves participation in a semi-structured interview to discuss experiences of burnout
among sexual minority male mental health practitioners. The second phase of the study will take
approximately 45-120 minutes to complete depending on responses. Participants will be asked to
provide contact information at the end of the initial survey (Phase I) should they wish to volunteer for the interview portion of the research (Phase II).

In order to be eligible for the study, participants must meet the following criteria. Participants
must: (1) be over the age of 18; (2) self-identify as male; (3) self-identify as a sexual minority;
(4) identify as a mental health practitioner (e.g., professional mental health counselor, counselor
educator, psychologist); (5) be currently providing professional services (e.g. individual psychotherapy, appraisal, group counseling, etc.); (6) have been in practice in the field for at least 3
years post-graduation.

Thank you in advance for your time and contributions to the field! Please feel free to pass this
information along to other colleagues who you feel would meet criteria and would be interested
in participating in this study.

If you are interested in participating, please click on the link below.
LINK: https://gsu.qualtrics.com/SE/?SID=SV_d9UPG7bVzuWXpfn
EMAIL: Cory Viehl at cviehl1@student.gsu.edu to obtain a link via email.
This study has been approved by the Institutional Review Board of Georgia State University. Please contact Cory
Viehl at cviehl1@student.gsu.edu or 470.253.1092 if you have questions or concerns regarding this research.
Cory Viehl is supervised by Dr. Franco Dispenza and can be reached at fdispenza1@gsu.edu or 404-413-8174.
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Appendix G
Positionality/Subjectivity of Research Team - Full
The primary author identifies as a gay, white man from a middle class upbringing. He
identifies as educated and recognizes the intersection of his privilege as a white male and the oppression of his gay identity. He has considered his work as a counselor in several mental health
settings, primarily college counseling centers, and has concealed his identity within all mental
health workplaces in which he has served.
The next team member identifies as a woman, cis-gender, queer, White, educated, agnostic, and a licensed counselor within the community who has experienced burnout. She noted that
due to these identities, she has experienced privilege and oppression, which may apply or influence her beliefs about this study. Additionally she noted her pre-existing beliefs about the results
of the study including her expectation that LGBTQ counselors would be more likely to experience burnout and further that men would experience more burnout as a result of: 1)
Men are discouraged by society to be in touch with and express/process their emotions, and 2) an
overall belief that any marginalized population is more likely to experience burnout. She noted
that gay men counselors hold at least three marginalized identities, which increases the likelihood of experiencing burnout than their colleagues.
The third research member noted her identities as an outsider of the participant population, as a heterosexual woman and thus member of the oppressing group, an ally, who is still developing her identity of what it means to be an ally, and continuing to identify ways in which she
assumes heterosexual norms or places heterosexuality at the center (similar to Eurocentricity).
She identified as agnostic/spiritual (a recovering Catholic). She further identified as a person
with marginalized or oppressed identities (woman of color), which greatly influences her ally
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identity and social justice identity. She noted some pre-existing beliefs/expectations that the results of this study will be similar to her own study on students of color in counseling programs.
The fourth research member, who was based at an urban US southern university at the
time of this study, identified as a straight male; he has a lower middle class upbringing, and he
ethnically identifies as Mediterranean. As a practicing counselor, he supervised gay identified
male counselors-in-training and considers himself an LGBTQ ally.
The fifth research member, who was based at an urban southern university in the United
States at the time of this study, is a straight female; she has a middle class upbringing, and she
ethnically identifies as a white American. As a doctoral student, she is mentored by a gay identified male counselor and assistant professor. As a graduate research assistant, she is supervised by
a gay identified male school counselor. In her counseling career, she primarily has worked with
individuals with disabilities in private practice and hospital settings. She considers herself an
LGBTQ ally.
The sixth research team member served as an external auditor for the study. He identifies
as a white, gay, transgender man an advocate within the LGBTQ community. He currently
serves as a faculty member at a small, private university. His research and counseling work center around LGBTQ issues.

